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GRADUATES OF 1826. 

PENNSYLVANIA. 

George Baldwin, on Cholera Infantum. 

John Bowen Brinton, on Cholera. 

George Carl], on Anthrax. 

Charles Graeff, on Rheumatism. 

Charles M. Griffiths, on Cholera Infantum. 

Jesse W. Griffiths, on Intermittent Fever. 

Nathan L. Hatfield, on Dysentery. 

William Johnson, on Extra Uterine Pregnancy. 
Thomas B. Maxwell, on Lobelia Inflata. 
Benjamin Shaw, on Medical Practice. 

J. Frederick Stadiger, on Epilepsy. 

NEW JERSEY. 

Peter Q,. Beekman, on Syphilis. 

Ralph Glover, on Hernia. 

NEW YORK. 

M. L. Knapp, on Apocynum Cannabinum. 
KENTUCKY. 

Atkinson Pelham, on Mania a Potu. 

MASSACHUSETTS. 

James Swan, on Scrofula. 

VERMONT. 

Joel Foster, on Neuroses. 

IRELAND. 

John Graham, on Epilepsy. 

CONNECTICUT. 

Beniamin B. Coit, on Tetanus. 

GRADUATES OF 1827. 

PENNSYLVANIA. 

Abraham Bitner, on Typhus. 

John Cunningham, on Fever. 

Alexander C. Donaldson, on Burns. 

Samuel Endress, on Hepatitis. 

Frederick W. Herbst, on Croup. 

Patrick Kelly, on Venous Absorption. 

Isaac Kline, on Intermittent Fever. 

Charles A. Luzenberg, on Scrofula. 

Thomas J. M’Camant, on Uterine Haemorrhage. 
•William M’CIeery, on Injuries of the Head. 

G. Washington Meats, on Cimicifuga. 

George R. Morton, on Bilious Remittent. 

John S. Murdoch, on Cold. 

Peter Shannon, on Gonorrhoea. 

Jacob Sherer, on Dyspepsia. 

Jacob G. Shock, on Secale Cornutum. 

Jeremiah B. Stubbs, on Dysentery. 

Levis P. Thompson, on Cholera. 

Isaac C. Weidler, on Scarlatina. 

Robert Wray, on Dysentery. 

NEW YORK. 

Anson Jones, on Ophthalmia. 

Frederick A. Waldo, on Fractures of the Cranium. 

NEW JERSEY. 

Randolph Shotwell, on Intermittent Fever. 

Edmund L. B. Wales, on Remittent Fever and Dy- 

spntejv 

Christian Seiler, on Piper-Nigrum. 

James Slaughter, on Insanity. 

John Welsh, Be Conccptione. 

Henry Zook, on the Catamenia. 

VIRGINIA. 

Thomas J. O’Flaherty, Be Ebrietatc. 

George H. Payne, on Dysentery. 

NEW JERSEY. 

Benjamin Rush Bateman, on Peritonitis. 

Hugh H. Higbee, on Hectic Fever. 

Joseph C. Welling, on Intermitting Fever. 

MASSACHUSETTS. 

John S. Butler, on Varioloid. 

Daniel H. Gregg, Be Hydrope . 

Charles Walker, Be Sympathia . 

CONNECTICUT. 

Daniel T. Coit, on Insanity. 

James Morgan, on Injuries of the Head. 

ST CROIX, WEST INDIES. 

Philogene P. Maillard, on the Catamenia. 
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GRADUATES OF 1829. 

PENNSYLVANIA. 

Washington L. Atlee, on Parotitis Gangrenosa. 

Obed Baily, on Dysentery. 

James M’Clintock, on Dysmenorrhcea. 

John W. C. Evans, on the Agaric of the Larch. 
William Gallaher, on Cholera Morbus. 

Jesse Gilbert, on Muscae Volitantes. 

Thomas O. Goldsmith, on the Scrofulous Disease of 
the Lymphatic Glands. 

Augustus A. De Haven, on the Cause of Sleep. 

Joseph Hickman, on Scrofula. 

Benjamin Mears, Jun. on Artificial Joints. 

James B. M’Nair, on Intermittent Fever. 

John Purdue, Jun. on Dyspepsia. 

William Sharpe, on Intestinal Irritation. 

Thomas Jefferson Vastine, on Acute Enteritis. 

NEW JERSEY. 

John R. Sickler, on Brucia, or Brucine. 

NEW YORK. 

S. W. Corbin, on Chronic Inflammation of the Fauces 
and Larynx. 

CONNECTICUT. 

Roll in Sprague, on Indigestion. 

NEW HAMPSHIRE. 

Kendall Davis, on Diseases of the Hip Joint. 

MASSACHUSETTS. 

Stephen Bates, on Purgative Medicines. 

Benjamin Sheldon, on Femoro Coxalgia- 
CANADA. 

Rene Bedard, Essai sur l’Effet de l’lode, dans le 
Traitement du Goitre. 

J. C. Fournier, Essai sur les Fleurs Blancs. 

MARYLAND. 

James William Scanlan, on Aneurism. 

William II. Oldham, on Scrofula. 

NORTH CAROLINA. 

Hamilton Taylor, on Acute Hepatitis. 
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months* under the direction of y^J. £ 7 Zp && - J- Jf* ■■■ * r 


who regular and respectable Practitioner of Medicine* resident then, and now residing in 
<a *- -—-— state of , P-c — 

I have attended (m - 4 ho year lfi — ) one ful l mm g iff Lmtuios oft Anatomy* Pract i ce o f Medi¬ 
cine ) Muituia M^fca/8ii r g&r y7 6henil5tryy and Obstctrielts* 1 - 1 am now desirous 

of being matriculated as a Student of Medicine in the Jefferson Medical College* Philadelphia* 
and for this purpose aver to the statements just made. 

In Testimony of which, I hereunto set my hand, in presence 



REGISTER OF MATRICULATION. No. 


& 


I was born in 

A itspu y 


/* 

A*-' L'lr L. £T- 






State of 


am now a Citizen of the State of ■ Z 0 *** * v * 


and reside in <£- ZZ^ £ £ 


years am 4 « 


of that State. I am . 'J£ JL +- 
— i —mwlb- old*—have studied Medicine \il years 

and ~ months, under the direction of, S& Cy —- 

who is a regular and respectable Practitioner of Medicine* resident then* and now residing in 




State of /<Z pt - 7 ‘ / 


, 4: idctice of Medi¬ 
an! now desirous 


W-, MatUU Mllllu* aUlgU^TOlUll giy^HHP^ tuliiLMi 

of being matriculated as a Student of Medicine in the Jefferson Medical College* Philadelphia* 
and for this purpose aver to the statements just made. 


of 


In Testimony of which, I hereunto set my hand* in presence 

^ y? t is/ / 

g/' /i S _ Dean of the Faculty* 

/f -- day of $*>***&**- 18 £--/ — 




this 











































m 


- 










































- 

I 




■ 



















REGISTER OF MATRICULATION. No. $ 


I was born in 






i'l l- *4f/ ^_ am now a Citizen of the State of ^ ^ 


State of 


J'lsi*, ef-y 

and reside in c y^^) 
years and* 


of that State. I am *2 & - 
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of being matriculated as a Student of Medicine in the Jefferson Medical College, Philadelphia, 
and for this purpose aver to the statements just made* 






















































REGISTER OF MATRICULATION. No. 



I have attended (in the year \8$P ) one full course of Lectures on Anatomy, Practice of Medi¬ 


cine, Materia Medica, Surgery, Chemistry, and Obstetricks, now desirous 

of being matriculated as a Student of Medicine in the JefTerson Medical College, Philadelphia, 
and for this purpose aver to the statements just made. 



REGISTER OF MATRICULATION. No. 





I was born in ^ - - - State of 

, ^ ammow a Citizen of the State of * / - / *-' ^ 

and reside in - of that State. Iam £&■ 


years an4~ 


vtim i frhr old,—have studied Medicine 


wid 1 


under the direction of 


e studied Medicine / year/ 


who is a regular and respectable Practitioner of Medicine, resident ijjdh, and llWY'l'luiding in 




State of l 
rscof Lectures on Anatomy^ 


I h ave nttonrlpfl (j n thf, yonr IS 

xme^itatoi^Medica. Surgery, "1 , ..1 .TTTTTT I ' am now desirous 

of being matriculated as a Student of Medicine in the Jefferson Medical College, Philadelphia, 
and for this purpose aver to the statements just made. 

, . In Testimony of which, I hereunto set my hand, in presence 

Dean of the Faculty, 



r 


day of 




































































REGISTER OF MATRICULATION. No 


. *4\ 


/&- 


am now a Citizen of the State of. * 

c-^ C-* . 0 f that gtate, I am 2 


I was born in 

L~ A 

and reside in* 

^years and months old,—have studied Medicine 4^-- years 


and - months* under the direction of ^i m 

who is a regular and respectable Practitioner of Medicine* resident then* and now residing in 

£g y. '' yt-Z. State of /f~V 

I hanprttowUd (in tlm /sar-tc — )- on yftrit T!m ^^ IVaUiiu uf Minifr" 11 

c recy Ma t eriipMwKw) am now desirous 

of being matriculated as a Student of Medicine in the Jefferson Medical College* Philadelphia, 
and for this purpose aver to the statements just made. 




In Testimony of which* I hereunto set my hand* in presence 
^ . - ,,r Dean of the Faculty* 


day of 


16 


3y * 




wv X'VXJ V'V'Vi V'VXi WV VV\ VWWVWl \x^VV».^VI^vVvvVVVV\A-VV\'W'- WViWVM. VWVW VVX WVVYV\^vVWWv\«^VwvVV^VWWVVVVVV»J 


REGISTER OF MATRICULATION. No. 


£/- 


I was born in ^ . State of 

~ am now a Citizen of the State of 

and reside in ^J2jC- /c -/. s of that State* I am 2- ^ 

■■ i —— years and months old*—have studied Medicine 


J month^ under the direction of /%</&& 

who is a regular and respectable Practitioner of Medicine, resident then* and now residing in 

State of 7 -- 

Jr lu \ l ultiLidotb ^t^h^ygwp^^^wa^a^ffWfflffours^on^ecSre^ir^LnatomyTTWTO^ 

of being matriculated as a Student of Medicine ihthe Jefferson Medical College, Philadelphia* 
and for this purpose aver to the statements just made* 

In Testimony of which, I hereunto set my hand* in presence 

Dean of the Faculty* 

18 , 5 / 

<k 

r OuCa(. <L C> 


'fir-*- 


day of 













































. 


. 2 








*. ''a-cJ-* 









// 


REGISTER OF MATRICULATION. No. I 2. 


I was born in 


, am now a Citizen of the State of 


Statu 


and reside in 


of that State. I am 


years and_ 


mont h s old,—have studied Medicine 


and . - month^/ under the direction-of , 

—whe is a regular_and_ 


now residing iu> 


St a t e of - 


T hivir * Un -L8- - ) outfall cou r se o f Psoitise s o n Anatnmj ^ Prvtif ii ri fcM erii 

4 dao r »Matcrifti ]ViWtb#WFi»^^a^^Chemistry^ and Obstetricks, am now desirous 

of being matriculated as a Student of Medicine in the Jefferson Medical College, Philadelphia, 
and for this purpose aver to the statements just made. 
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In Testimony of which, I hereunto set my hand, in presence 

Dean of the Faculty, 

day of • " 18 
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State of 


and reside in 
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disposed to alter them, they have not the power to do so. t may be remarked 
however, that it was obviously not from their Diploma being' cheaper that it ha-4 
received a preference; as several of the students who left the Uiavsnsrev. oj 
PajrjrsviviJriA, after having attended there one Session and entered for Jr*. 
eebso.v Maftuux, Comso* were young gentlemen of forhipe, with whom money 
could be tio consideration. It is by unceasing exertion, and by sparing no effort 
to impart the best Medical education the cnuntiy can command, that they alone 
hope for the patronage of the Profession, and as they have bv their exertions, 
Within the last two years, received this in the most flattering manner, they are 
stimulated to persevere, if it were possible, even more zealously, in rendering 
their instruction more deserving of the confidence of tile public,' 
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. Bafdy, P. L. 
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p Crenshaw, William M, 

Culbertson, Edmund 
Culbertson, William. 

Davis, N. — 

Dabney, T. S, 

Davies, George W* 

Davis, Daniel D. 
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, Duffie, Washington L. 

, Bshleman, Jolm K. 

, Faulcon, Edward W. 
t Fassitt, Lawrence 
, Fiske, Joseph E. 
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months old,—have studied Medicine 3 - years and months, under the direction of 

/o ‘ w h° * s a regular and respectable^Practitioner of Medicine, 

residenf^thcn, and now residing in 1 <- 

State of 4 - I have attended (in the yuar+8->w« of 

Lectures jm A rnt a my , Thunf inn o f M odicta e , Mate ria-Me diear St r r g - tFty, Clro n m l ay, and Qhjtotfw fes^ 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and forbids purpose aver to the statements just made. Signed in 
presence of _ x/ Dean of the Faculty, 


this 


Jt 




day of X 




18 




•/ - 


M*. 
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vwwv\'vvm'vvv\vwavw' 


REGISTER OF MATRICULATION. No. // 


I certify that I am a citizen of the State of C ^ J'' 

and reside in _ of that State. I am /J7 years and 

— months old,—have studied Medicine . £ . years and / mont^C under the direction of 

^rz /UrCty who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 0-J X iZr y? 

State of i ft j have attended (in the year 18- 

Lectures pft-i A nntinmy i Prnclioft o f Mwdrem e? M ateria 


AH fiaflrsg of 


:uca7T5nr| 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, aryl for this purpose aver to the statements just made. Signed in 
presence of // /y? Dean of the Faculty, 

this ^/ v ■' day of 18 H 

$ 2 u t 




j 


.i-vwt ^VMivwvi-v JVWfc'W* VVM'WV1W\A vVvt 


-‘VV IWVWl W-Va-VU iAaWWIWWWvI, 


REGISTER OF MATRICULATION. No. /t 


1‘HU iz, A 


I certify that I am a citizen of the State of I ft t Z 7 ^ tVnic 
and reside in '<fl '7*™% f. of that State. I am J_ 0 years and 


months old,—have studied Medicine 

Jri - 

residcntlhfcn, and now residing in 
State of _ 

Lectures on. 


ir ! 


\J 


- years and ^ 1 months, under the direction of 
who is a regular and respectable Practitioner of Medicine, 

c/t- j / Wt 

I have attended (in the year 18 - fy dl r mur sc of 

.■ie Hwtj Matwriit.Mnfl i ri'ii , Surgery, Ohe mistry,--and’=fllwa^pefes, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and fo,r this purpose aver to the statements just made. Signed in 
presence of 

Dean of the Faculty, 

this £7 fZ ' * day of — 18 P 

hX >s4,fy- ft a yz “ 
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REGISTER OF MATRICULATION. No. // 


I certify that I am a Citizen of the State of 
and reside in f '/ - of that State. I am .ft. 2 


months old,—have studied Medicine 


/ 


> ^ /lUty 


years and " ' 

-years and J/ - months, under the direction of 
who is a regular and respectable Practitioner of Medicine, 
S-Z'lCj’ ^**^*^—- 

I have attended tin th-jrir n ) nnn firth: rnir.:t of 
Lectures on. Anato m y, P ractice, o fJUfidifi iBfl. Mn , tma»Me di ea. ' S rit mi i 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of , Dean of the Faculty, 


resident then, and now residing in 
State of 


this 




day of 


fft sxSs/’t 




-VIM vvvivvviVVVt'wVb> WVM;via 4 


■k WWVWIVvvvt'VVVt'VVil'VW 


REGISTER OF MATRICULATION. No. / 0 


S*- 


I certify that J am a citizen of the State of C ^ A* /l c * ' c * r i 




and reside in 






of that State. I am years and 

4 . , a --months old,—have studied Medicine 3 years and - -months, under the direction of 

^ ppLtv/tl , A , , 


resident then, and now residing in 


_ - 0 ™~- — - respectable Practitioner of Medicine* 

p. f X-, 


ft (y ftr *%, 

"a *&***■ <* * < 

I have attended (in the year 185*/) one full course of 


State of 

Lectures Qn Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of M Dean of the Faculty, 


this 




day of 


/^/ v- 


l 4~tii3Bt 
/* 

//*- &* 


/ 


18 3 $ 


s 



^<WVVVk , *MA'Vl4% , vVM , VlAai'VVIA , VVVl%\ivt i- 1 VW vVM VWIiwyi ■%. 


J WV4'VWk vW^ ■. W kT,'V> Y\T.l VWVWM V\YY WV\ T.VkVY'VVY 


REGISTER OF MATRICULATION. No. / / 


J ft * 

ft yl t- 'l/- ‘ 
fa 


I certify that I am a citizen of the State of 

and reside in ^ ^ * /f/< .n/fc/a *’ Q ^ t | iat g tate _ j am ftft years and <3 

months old,—have studied Medicine years and - months, under the direction of 

fti* r /ftr* a-t-e (ft* a /7ft jl — _ who is a regular and respectable Practitioner of Medicine, 


resident then, and now residing in //7e ft'eft /0~ /ftt^ Jo-ift*- r / ,< .it - eft & 

State of ft / s 1 1 have attended (in the-yeardA ) -onefalLamrsaof 

Lectures on Aja ntomy^mrt i fir nf .Mcdi oincrMatci ia Me dica, SurgeryrGhembftyt and-ObstetfMS!^ 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of ftftft%/ _ Dean of the Faculty, 

this jft )/ * day of fff 'ft/ft* «<- — 18 3*4- 















































REGISTER OF MATRICULATION. No. 




-f 


s 


I certify that I am a Citizen of the State of c ^ ^ l'il 

and reside in $ yC i, m~> of that State. I am J7 ft years and /f 

months old,—have studied Medicine £ years and —- months, under the direction of 

' " who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ft? fi & / -C* *■ **■ 1 <- - 

‘ h /£ „ State of * / * I have attended (in the year 1 85 3 ;^ one full course of 

/**»** ft /V/ * 4 lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 


. t /* 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 


Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 


this 


19 


// 


IS purpose aver to the stat 
day of ^ 18 

, lrffjrrh 


»v^-wwv wtwwvvwwM vwifwwvwt^via wv»vwa 


REGISTER OF MATRICULATION. No. 


. £5 


/? 

I certify that I am a citizen of the State of v.f - ^' 


, „ r y ~ 

and reside in of that State. I am J/J years and - //? 

months old,—have studied Medicine l years and j months, under the direction of 
^ / — who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 


State of 


4 


// i £- '* ^ I have attended (in the year 18 J# ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^^mnow desirous of being matriculated as a Student of Medicine in the Jefferson 
Medica] College, Philadelphia, and for this purpose aver to ,the statements just made. Signed in 
presence of Dean of the Faculty, 

this $/*- day of ft 18 3 k // ^ 


-vW«<vvv4 vVtn wvt.'wv* ("Vvl vW» t iaiwvM 'W'fl 




REGISTER OF MATRICULATION. No. £% 


I certify tliat I am a citizen of the* State of [ ^ ^ 

and reside in &~ t iX-i ^ 7 - of that State. I am df- years and —- 

months old,- have studied Medicine years and — — ^ months, under the direction of 

A - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in //(riA.C<? 

State of /) £ t t i* /v^ u.v/ 1 have attended (in the year IS ) one ful l cou rse of 
Lectures Jin Anatomy, Practice uf MudMUdjlMateim Medica, Surgery, Chemistry, and OMRHRIi, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of y Dean of the Faculty, 

this ^ a y of 0 fr>^v^ 4 ^- i» 04 r 
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Jf 1 TV y t i s f of 


















REGISTER OP MATRICULATION. No. 



am now desirous of being matriculated as a Student of Medicine in the Jefferson 


Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this ^ j ' day of - 18 a f 



REGISTER OP MATRICULATION. No. f J 




1 certify that lama citizen of the State of ■" ■-— 
and reside in fi# of that State. I am /j/ years and 

months old,—have studied Medicine - years and months, under the direction of 

> ^. who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 7 Y /i t -7 fik-t fi~ 

State of 7 -< I have attended (in th" year 1 ^ full mi™ n f 

Lectures-^! AnatoiwyH^ ' Mltidli Uf Mui iei noJ i I u. l a U rM e d 1 l a,-S wrgeryChemist ry , anriObstefricfc?, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this pappose aver to the statements just made. Signed in 


presence of, 


this 


jO 


day dir /^/ ir# z- - 18 

</u t /ft fit/ 


Dean of the Facuity. 


* VW* Vi'M'IWVVWoVW ’k- ^ wv\ 


REGISTER OF MATRICULATION. No. f/ 


I certify that I am a citizen of the State of 


m 


{fi Jt/fit 




and reside in - fi It? Tt-t. of that State. I am P years and — 

months old,—have studied Medicine / year^ and Jf , months, under the direction of 

J~t /fi’afifr*- ffit- fifi - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in j o 

State of (Pe’ 4 i L X- - I have (jn 1 “ ) -nr fi l l - ninin rC 


T.O ftnrer rm ft nnf nn v v >4 'li lU.tii.L) uftMwfr' ■ ' ii ur’M’rt. iw n . Mfflfeg; Btffgt ' / gfa. gtryrftftd ru ~- t -rt i i'i ^ »T 

am now desirous of being matriculated*as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of 


this 


d 


o 




day of /fforv 


, Dean of the Faculty, 

is yfy 

v- 
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REGISTER OP MATRICULATION. No. 


2 r 


and reside in 
months old,—have studied 


I certify that I am a,Citizen of the State of 





icme 



of that State* I am /J4 - years and ^ " 

« ■ years and ^ — months, tinder the direction of 

who is a regular and respectable Practitioner of Medicine, 

c/i -At t A - & - 


y 

I have attend ed (in t he year 18 ) one lnd course of 


resident then, and now residing in 
State of fa-t L 

Lectures on Anatomy, Practice ^M&MIBU,MliUJfiU MdlMu, BuljJSr^T-BtJ.llll IIl J, . 1 niiiiliiiliiiiijui, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made, Signed in 
presence of , Dean of the Faculty, 


this 


V'XAl vvM ‘V 




CS 


day of 




18 . f 



f lu ^ ^ 




REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of 






and reside in ^U- 

months old,—have studied Medicine 


of that State, I am /J? years and 

months oldnave stuaiea meaicine / ^year*s and months, under the direction of 

J who is a regular and respectable Practitioner of Medicine, 

m 1 A a a ‘ 

l , ^7^-esident then, and now residing in /f fi*y ^ _ 

State of I Eave attended (in the 

Lectures onJfnat mwyt Practice ^f*fedic mu, Ma l aga Medica, Surgery*Ghemistry, and Obstetric**. 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose,aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

day of C /y?w-z 18 ^ ~ ^ 

?&^te 


this 


4 * 


‘vvvk^VVI'vVVtVm'VVVtvVMVvVtvvVV'VVVt u^^A^vW *oiVi wMViM wVM.wvi t j/iAWV* 


ynaa ..w wvi'»aa> vw-ww vw'aaa wm-i/vm 


REGISTER OF MATRICULATION. No. 


50 


I certify that I am a citizen of the State of ^ (/ ^ 

and reside in c A^-w a •' ^ of that State. I am il D years and - 

months old,—have studied Medicine ^ years and 3 - months, under the direction of 
y? fat— /Jfa (fa ff fas tsi i- y who is a regular and respectable Practitioner of Medicine, 


e 3 

y ■ 




resident then, and now residing in 
State of (jP $ 

Lee t. m;c^oa^Anato my i o 1 no rMtrfr 




ul i ls 

1 havejittead^d-fauiie yea r 18 

S OuiguyTLiiemistry, and LH^TOtndt^ 




this 


day of 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver tq the statements just made* Signed in 
presence of Dean of the Faculty, 

18 It 

»• O’- J. 


, / f* . j 
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REGISTER OP MATRICULATION. No. 5/ 


It* 


( 




I certify that I am a Citizen of the State of £/ ^ ^ t- ~“ 

and reside in. 3^ of that State. I am years and -" 

months old,—have studied IVledicine X- years and months, under the direction of 

sJ' 2 - tf'/' - jtft ~ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in f ** 

'7 . r 

State of { f - I have attended (in4he ycttr'l#—fu 11-wur se of*— 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
j\ presence of /V ^ ^ ' />“ ^ ^ Dean of the Faculty, 

^ this /) day of 18 


REGISTER OF MATRICULATION. No. $t- 


I certify that I am a citizen of the State of L ^ ” ( * j 

and reside in ——■ of that State, I am 13 years and ^ —« 

months old,—have studied Medicine / years' and y?. months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in c ■ '* ■ 

State of £ I have attended ^*** die yztLT’W ' - r^u. ry \ 

r ^ of Me.didne;~Mrm5ria- Medico Silen t- riL,,/ , < "T'H 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ Dean 0 f the Faculty, 

this day of /ffl-erjfl u lgS'y 


A. 





^/vvi i/Wl xWk -wv\ WHWVi'vVWVWVwn v^w\ w*v' A.VIA'VW^ V tVirviM v r v%'* -WV1 ■ VT,-'-- 1 ' wv* WW'VVVI VlMwvi WVVvvM ; vin^-vw, 


REGISTER OF MATRICULATION. No. 


. 




£ 


I certify that I am a citizen of the State of 

and reside in (jfU-^ ^ S'* of that State. Iam it-/ years and ——- 

months old,—have studied Medicine years and / months, under the direction of 

wll o is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in 7lCi.^/3 

State of i have attended (in the year lSjjl y one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 


J am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose av<^- to the statements just made. Signed in 

''‘ r Dean of the Facility, 

18 


presence of 
this i) 



day of f7%tr-iT~L- 
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REGISTER OF MATRICULATION. No. 


1 \%- 


-r 


I certify tiiat I am a Citizen of the State of 6^ tsms#- '-y/t/v—r r z^- oJ> 
and reside in - of tiiat State - I am £/ years and — 

months old,—have studied Medicine &&& year^ and months , under the direction of 

^fL —— who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of — I hav e Mluiidcil (In liioyuH 1 16 ) owe fuB ccjurae of — 

| I I Inn , mi A m t n n i_i Try f i n i ff Mr i IHrr Mil l l ii M ii li i I flm i no f7h nmintry, inrl Oh^tr i frinlinT — - 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for thisj>uriiose aver to die statements just made* Signed in 
presence of <■-/’ & 'oS'O* Dean of the Faculty, 

this J? _ day of fr/S'- 18 5 4 ' 


\ i/^WMVVW’VVrtivVVl'OVW VVt\-MAA^VVVl WV^VVM 


REGISTER OF MATRICULATION. No. 


o$~ 


; ; - 

I certify that 1 am a citizen of the State of / ^ /L c ^ 

and reside in ^ ^ — <£* of that State. I am /J/ years and // 

months old,—have studied Medicine / years and -months, under the direction of 


JT > ■— who is a regular and respectable Practitioner of Medicine, 


resident then, and now residing- in 
State of 


a 


have attende d "(ii» t fagyimr 13 " a illi y Vine IMf^ou ' r gg^tyf^^ 


? ractition 




Lectures Obstelricks* 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 


presence of 
this 



day of triS~& 

. U ' 0 tw- 


^ D e an of the F acu 11 y, 

18 5 ^ 

r 4 ^L 
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REGISTER OF MATRICULATION. No. 


- 3 * 


/ 


D 


JL 1 ai^ULlUliUJl Ut ItJLGIj 


I have attended (in 


I certify that I am a citizen of the State of /A ri 
and reside in y r ^ ^ of that State. I am years and /Z" 

months old,—have studied Mejjtieine / years and l 6 months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing ip 
State of f/H /l V * /rt - " 

Lentil rearm Anatomy. Practice of 1 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of Dean of the Faculty, 

this jj day of yl l/ ir *- 18 ' & 















































REGISTER OP MATRICULATION. No, / 


I certify that I am a Citizen of the State of L ^ 

and reside in “ * of that State. 1 am /Jf years and /$ 

months old,—have studied Medicine A years and y 7 » months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in c_J>~ ■ ^ 

State of *0 I have itlrrir kif] (inth n ir r m l f~l )mn~ m hi 

Lftpliir ea JhiantiiaA^Jifnfnfiiiiin Mnfn *i HIT I ' I f * \ l i m , «Q y jaiid Ohvffttrifff" . 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of / { 'u &*&■***-- Dean of the Faculty, 

this y * day of . lSp£ / , 

A. 

Jtwi vW\'WVt 1 WWWMi iWVWrtVWI'vvift wi^-wW W'ftWWvvM'kVM'vvVi'rtW uvvh'v^ vvMivvvi'vvwvvw-uw'ww'VWVVVVi'WA'vifviirtjWv™ 


REGISTER OF MATRICULATION. No. 




1 certify that I am a citizen of the State of ^ 

and reside in fy ^ ^ ^ & of that State* I am 1/ years and - 

months old,—Have studied Medicine - — years and - months, under the direction of 

jp- fA- 7'U ~ 7 <-jy - wh^is a regular 
resident then, and-now residing in y ^ &£* ££ ? ^ 

— f I 


z and respectable Practitioner of Medicine, 

/Adz - —~ - 


State of y L " * I have atteu dodifafthq y um 1 W* i ) one fu l l cuwws f i^ufl - 

TiO^tnr^mi P r Tc f i m nf M ^didrin r Materia Mndirn Stirg n y, ^ 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this ^ — day of 18 3$ 

Pk~iAr J { ^ /Id. s ^ a c 'k t- ^x . (ttj fid f 

IJ L L , . <P£l IV Ht Tn * _. ^ . / W it- t \ /\ i ^ It 


■//<?> 


iifMt WHWVt wvi'WWHlft fc'wfc wW'wv^'i/vvfc wV\ Wv* yW>fv\iv\Mvv\^ vvV>Vi1A'ViMtWl < VWl 

REGISTER OF MATRICULATION. No. J / 


I certify that I am a citizen of the State of 

''»• -g#? id. > 


l 






and reside in 
months old,—have studied Medicine 
W' ? f 

resident then, and now residing in 

v^z^l 


of that State. I am * years and -— 
ai? — years and — months, under the direction of 


\^ho is a regular and respectable Practitioner of Medicine, 
d f in¬ 
state of ( A 1 ^ir. th™ yno^.TC ) ■ ^T+f" " T Y 1 " 

T nnhin^nn \ nn^ nn y D.tin nf i iir. n f iVTorl i pyw . to aaa M ' nrl ' nni . gttfg < ■ HI r. 1 1 t lfc^try, and Obstctricks, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of . //fi y ... J.//'*- ** Dean of the Faculty, 

this / ' ^y 0 ' y r/ , ta/}4 

/s ,/r 
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REGISTER OF MATRICULATION. No. 4* 




I certify that I am a Citizen of the State of ' A- f ,—, . 

and reside in ^ <~ i> ©f that State. I am /f years and —' 

months old,-—have studied ^Medicine J£. years and -months, under the direction of 

jr c A*. 'rffcdttuf who is a regular apd respectable Practitioner of Medicine, 

resident then, and^now residing in . c //l t 

State of (Y £ - - T . hmrr al i nmlnd ftnti ie^ mii" lfr ' ) unu t i# ^ijwijL » uf i' 

Lectures-on^AflWtOTHy^PTHCtfBCTJPflfSdiUlild, MalUTiySflSHfRS^^u^Sfy^BIWHip^^jmjl Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of f ■ ^/ c £> ^ A ^ Dean of the Faculty, 


this 


7 




c 


day of 




/ c 


IriTZ 


18 3 4* 
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REGISTER OF MATRICULATION, No, 4/ 


I certify that I am a citizen of the State of f 




and reside in ( 


months old,—have studied Medicine y 

who is a regular and respectable Practitioner of Medicine, 
resident then, ^iid now residing in c- __ 


of that State. I am JV years and -- 

years and $ months, under the direction of 



State of / 


rA U- 


I have attended 


Lectures en-AnatoniyrTTSclIce 01 MC(ii'c'inei"JHa}cha M<xlica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia^and for this purpose aver to the statements just made. Signed in 
presence of ^ ’’ ' ^ **— Dean of the Faculty, 


this 


i 


day o 



18 


WnWVt'VVUvVUvVUVWVV^'VVVl'vvvi vw-wvt vW> VlH 'vwt'uviA VW1 wia i. fVi'wi^ 
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REGISTER OF MATRICULATION No. 


^Z 


I certify that I am a citizen of the State of 



and reside in 


t 


j months old,—have studied. Medicine 

jfc- y ' — 

resident then, and, now residing in 
State of 

T r P ffc tMU C a of McdicineJiiatoijJUfi 


of that State. I am 3/ years and 
ye^iSkand £/, months, under the direction of 
who is a regular^ind respectable-Eractitioner of Medicine, 

I have attended (in4liB^e£y^L£ ais ^^uUi&ilkifiMi8ftA& 




... 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for tMs purpose,aver to the statements just made. Signed in 
presence of //yi( Dean of the Faculty, 

this £ day of f/Z* * A '< t t 18 
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REGISTER OF MATRICULATION. No. 41 





I certify that I am a citizen of the State of / / r 
and reside in /V of tliat State, I am £ 2 - years and —— 

months old,—iiave studied Medicine / years and Of — months, under the direction of 
y? J 3 d&y- Jts* who is a regular and respectable Practitioner of Medicine* 

resident then, and now residing in 

Slate of Sjs ~ ” I have - ) uni 1 

Lectures on AntEtrj&y^MPCTfSe oi McmelTOrEEHffiTlEIW^ 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, mad for this purpose aver to the statements just made* Signed in 

presence of - Lean of the Faculty, 

this /• day of /V+se- \s34r 
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REGISTER OF MATRICULATION. No. 4S' 


I certify that I am a citizen of the State of 

and reside in of that State* I am years and 

months old,—have studied Medicine - years and J months, under the direction of 

Jx }, 4 si ■* who is aregular^ind respectable Practitioner of Medicine, 

resident then, and now residing in 

State of I have 4 ~r1 fin ttlfiijirYThtf ) — course of 

Lectures oa AnatoCy r 'Pf’ a ^ e ^ of Medicia^JM&te m Medic arffitirgery, Chemistry, am ff OlJMUi ' iuhu ; - 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Cfr&C* - Dean of the Faculty, 

this r day of /far l " 18 f > ^ 
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REGISTER OF MATRICULATION. No. 4* 


f 


I certify that I am a Citk 
and reside in 
months old,—have studied Medicine 

/ 3n & '- 

resident then, and now residing in 
StaSof 


of the State of 

<f-o 


of that State. I am ILSb years and — 

/ year^and ■ -months, under the direction of 
who is a regular and respectable Practitioner of Medicine, -y ~ 

I have of 


Lectures on Anatomy, Traotko of Mediji ne ; Mcitom 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this ' day of \$~?4 

-—- 




REGISTER OF MATRICULATION. No. 


I certify that I ana a citi^eikof the State of 
MS? sf—T ' yQ 


—•— 


and reside in 17 0 f that Stated lam 2-/ years and ■£} 

months old,—have studied Medicine / years and d? months, under the direction of 
I^y (f^ 2 who i s a regular and respectable Practitioner of Medicirau 

resident then, and now residing in ^ 9 0C> 

State of I have attendetHfo ihi W — )‘ i uil masmfffm 

Lectures on 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of X- Dean of the Faculty, 

^ day of 7 /Zp^jT 1 


this 


18 
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REGISTER OF MATRICULATION. No. 4tT 




I certify that I am a citizen of the State of // 
and reside in 7 of that State. I am £ ft years and 

months old,—have studied Medicine 2- years and . —- months, under the direction of 

^7^ -- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of i t- j trnHnrl (in thr jrnv 1ft ) . Mwmimi nf 

Leeturea rm Anatomy, Practice of Medicine, Materia Medin a , J Swr gery, Ctinrointry,. 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of j^y/7 — Dean of the Faculty, 


this 


day of 




18 
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REGISTER OF MATRICULATION. No. 




'/st*-* 


I certify that I am a Citizen of the State of 
and reside in /Z that State. I am years and — — 

months old,—have studied Medicine Q years and -- months, under the direction of 

c# 7 who is aregular and respectable Practitioner of Medicine, 

resident thefo and now residing in *? 

State of //t. ^ I have attended (in the year 183 •') omAi^jusst^ef 

Lectures on Anatomy, . .. ' rafl1 ' ' » f Chemistry, nrH^-ntitrinl i, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia and for this purpose aver to the statements just made. Signed in 
presence of yj Dean of the Faculty, 

this day of ^ 


^vvVtvWiW!W , vvWWm^VVV^'VU4Vi^'ivvi fa 




REGISTER OF MATRICULATION. No . Jy 


I certify that lam a citiz en of the State of i—» 

and reside in /y^^A of that State. I am years and 

i A 

months old,—have studied Medicine •*_ years and -- months, under the direction of 

1 c ^ who is a regular and respectable Practitio ner of M edicine, 

resident then, and now residing in ^2. 6& 

Slate of -- 


I have attended (in the year 183% ) one full course of 


Lectures on Anatomy, Practice of Medicine, Materia Mcdiea, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of ---- Dean of the Faculty, 

this day of ^/iriS~Z-. 18 3^ 

*</y- 


’fa*Wvv»'VW\WV% win VW vw\WM'Wrt vW'vWivWt WX'i wiAWVtfa^AAri 


fa WVfa /V\' l/Wfa-Tn 
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REGISTER OF MATRICULATION. No. $7 




I certify that I am a citizen of the State of ^ 

and reside in ^ of that State. Iam 2 greats and -- 

months old,—havestudied Medicine / years and £ months, under the direction of 

J7* who is a r eg U l ar a nd r espectable Practitioner of Medicine, 

resident then, and now residing in 

State of • I have attended p- 


Lectures on Anatomy, Prnetiq; in gi try, and Obstetricks, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ __ # Dean of the Faculty, 

* day of 


this 
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REGISTER OF MATRICULATION. No. 


x 


J-l 


I certify that I am a Citizen of the State of 
and reside in of that State. I am £ V years and 2 

months old,—have studied Medicine years and - months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in _ 

State of I have attended (in4iw-yaajilS_ } atm fntl umzsa nf 

Lectures on Anatomy, Pl'UAticc M' MCflRltmi,MlltUl'iil MutllbU, SuigeiX 1 .. ..1 01 10 ricks, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of Dean of the Faculty ’ 

this day of $ 2 ^ 7 ^ 18 J ^ 


\ ■WTL.’l’V 


REGISTER OF MATRICULATION. No. ^ 




Jr*- 


\ certify that 1 am a citizen of the State ol 

of that State, I am t- £ years and 
years and ■ 2- months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
Cslsl. c -- 


and reside in 

months old,—have studied Medicine 


_ 

resident tlien, and now residing in ^ 
State of 'lyrWr- 


1 have attended (in tXyearl83i *) one full course of 
Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of - Dean ° f the Facul,y ’ 

this ' day of y2 £nr~t— 18 3 4* 7 

tt Gbcd****^ 


V 
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REGISTER OF MATRICULATION. No, S' 


/fary^: 




1 certify that I am a citizen of the State of 

and reside in of that State. I am S (f years and - - 

months old,—have studied Medicine 2- years and - months, under the direction of 

<^y<£ ft? who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in -’ 

State of 1 have ntfn»rln,l tKn yaa.r. IS ) nnfl fullf'nnrgff r,f 

T rrtnr r~yn ^ Plir g' l1, ; r ninm^try on,i 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of -— Dean of the Faculty, 

this ^ day of 1834 
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REGISTER OF MATRICULATION. No. 






I certify that I am a Citizen of the State of 
and reside in of that State* i am ? & years and & 

months old*—have studied Medicine / year/ and months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in - ^ 

State of I have thp 1R > r ’ lT1 ^fllim 

Lectures on A r nf ~piT Pm rrtinr n r Ma |T: " ,:in n i ^ Tr Mnrlu^ t n hftmistry, mid P hrt^tri^H 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of ——— Dean of the Faculty, 

this r~ day of 


18 ? 4 


V HVtVl^ vW(VVVt,w>A'VVVI'bViAvvVt wrtT/VM'l/I^VWT/l/ttVIrtA WU'VbVS'VWI VWl'WVWVWA 


REGISTER OF MATRICULATION* No. 


, !Tl 



I certify that I am a^itizen of the State of y 
and reside in of that State, lam 4 ? '2-years and 

months old,—have studied Medicine 0 years and ■ " m months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

of y 


State 


I have attcndcd~(hi the yeur-tB-) uue full cuunstt of 


Lectures on Anat omy. Pencil c p pf M^dn^nri , MoWlm Mnuti i 1 "!. ftm Ul^iy rhf^ ik l lu, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

Dean of the Faculty, 

day of 18 

/ZZf'h^ /■ 


presence of 

this 



■wv, 'VW, WVtWH vV^VWV>WVtwvVvWI vvV.'WV, vv^ViM L^^ VIV, vtwwtvwt^wvwt'vm 


REGISTER OF MATRICULATION. No. Sy 


I certify that I am a citizen of the 8&ate of 

of that State* I am £- $ years and yf 
years and 0 — months, under the direction of 


and reside in J 

months old,—have studied Medicine 


who is a regular and respectable Practitioner of Medicine, 

*■ - 1 ' 

I have attended (in the year is<rt } one full course of 


* . < / <*£ 

resident then, and now residing in 

State of %- 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jcilbrson 
^ed^airCollcge, Philadelphia, and for tins purpose aver to the statements just made. Signed in 
presence of ^y 7 Dean of the Faculty, 

this - j/ day of (ft IS 

$W CjTfay^ 
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REGISTER OF MATRICULATION. No. 



I certify that I am a Citizen of the State of 




and reside in 


of that State, I am years and 


months old,—have studied Medipme / 7 years and *2- months, under the direction ol 
jfl * who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in . 0z^> <?<> 

State of 1 hmrp ntfnnftnri 

Lectures on Anatomjj^Ji^isB-^ft^ Pfargu Chffmirrtayj inrl Olr tetricks, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia^and for this purpose aver to the statements just made. Signed in 
presence of Dean of ^ acalt 7 J 

this a- day of 18 3^f 

wvt VWlfWnWWCVWH wvi-v™ rt wvi VlrtrtWi'M Wfct ww I^VVVvMivVW WW<V1A% , 1/MA 1AMVWM/VW WVI'VlAfl WV» 


S' 


REGISTER OF MATRICULATION. No. S’/ 


L-/ jd/bz 

I certify that I am a citizen of the State of ^ 


ide in 

months old,—have^tuaied medicine 


and reside 
months 


Medicine 


of that State, I am / 3t years and —“~ 

Q years and - months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

1 have attended (in the year full course of 


resident then, and now residing in 
State of L 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of 
this 



day of 


% 


Dean of the Faculty, 


fin- 




I'WVt VWVVWVIW fWM VW VW^ X- tVIWVI t/W-fc \rvV^-vW VW. .W* 



REGISTER OF MATRICULATION. No. 


SO 


vs 





I certify that, I am a citizen of the State of 
side in 




I am 



C*A*-*^ 


years and 


of that State, 

months, under the direction of 


who is a regular and respectable Practitioner of J 


. __ 0 — ___ r ....— Medicine, 


and reside 

months old,—have studied Medicine 

c c< f £ 

resident then, and now raiding in /] 

State of 1 hoES aiteadad (in thft ytmr 19 ) -nr fnllrnnrx rf 

Lectures on Anato my ; Practioo of Medicine, MaiCfht MuiliCa, Cuiguy f Chomiotryj aad-Obototricks , 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and jor this purpose aver to the statements just made. Signed in 
presence of —— Dean of the Faculty, 

this y2. day of 18 3-^ 
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REGISTER OP MATRICULATION. No. 


4f 




I certify that I am a Citizen of the State of 

ol' that State. I am 2 0 years and - 




and reside in 
months old,—have studied Medicine 


__ _ / years and ^ months, under the direction of 

c ‘C&y who is a regulan^and respectable Practitioner of Medicine, 


resident then, and now residing in J 
State of 


who is a regulaji a 


I have atten ded (in dm yotm IB- 


Le c t ures on Anatomy, Practice TVf Medhhiid,McilUiuMwi?Cu, Burgoi » yj Chomiatryj and Qbs tetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of si Dean of the Faculty, 

this // day of 18 02? % . 


*w\ Vi \1 wwt'VWWWV^W 
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REGISTER OF MATRICULATION. No. 6> t 


i certify that I am a citizen of the State of ^ 

and reside in of that State. Iam 2 O years and - 

months old,—have studied-Medicine 3 years and-months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

residencfttien, and now residing in 

State of \I have attended ^ @n the year 18 - 

Lectures on A.mtrmy Mnt orSn ^ s > 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and fotthis purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this // day of is *$4 
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REGISTER OF MATRICULATION. No. 


/? 


I certify that I am a citizen of the State of 
and reside in tV 

of that State. I am %& years and 

months old,—have studied’ffedicine f years and - fp —- months, under the direction of 
/t3£ who is a regular and respectable Practitioner of Medicine, 

resident then^and now residingjn - £4 

State of 0 is* I haveu*tten4et^^ilrtlcry5St 18 ) Olio mil course cTt—• 

T.f»c.tn rnKon Ana tnimj. PT n rti-rv-f —, M'rirrh ml I WMI.HH 1 ni tn~ r | n 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this, purpose aver to the statements just made. Signed in 
presence of A Eean the faculty, 

this // ^ day of /2 P 1 ^ 18^4 
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REGISTER OF MATRICULATION. No. 




I certifythat I am a Citizen of the State of 

and reside in /w of that State. I am £0 years and- 

months old,—have studied Medicine / years and fl? months, under the direction of 

4 who is a regular and respectable Prac titioner of Medicine, 

resident then, and now residing in 

'Slate of" • I have attended (in the year 18 jJ ')ona full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ 7 Dean of the Faculty, 

this fl day of /flisin— is3^ 
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REGISTER OF MATRICULATION. No. { 


I certify that I am a citizen of the State of ^ 

and reside in ( flu* of that State. I am fl 2— years and-, 

t months-old,—have studied Medicine / year;/xnd-months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in |{ fly// (fl / /flflsfl ^/ &<> 

yt'C- frx 


State of **—* -— I have ;i tmn<lr>fl rjp tlm rurn 1“ )~ i m i fu l l I II T 1 T1 I ff 

T n„ 11-nlir.n r.C * i,,, I ! f . j ||( . •-y | .iot,-,: .,n,l 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of / fl/fl Dean of the Faculty, 

this flfl— day of 'fly / 181^^ 


7 i 2 & 
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REGISTER OF MATRICULATION. No. // 



State of 



I certify tliat I am a citizen of the State of 

and reside in flj/yVS*- flu of that State. Iam 2S years and -* 

months old,—have studied Medicine / years and / months, under the direction of 

> , yy/^ r f who is a regular and respectable Practitioner of Medicine, 

resident then^nd now residing hi . flj> 

I hniXTn tU»i ymm- i<t ) full "turrcoL 

b Practicenf M e riininfi . Mntrr i a Mnd i i-^s’urge r y; ChemijU j, uu d Ohjtailck s, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^//A jflfl Dean of the Faculty, 

this yy day of //%rgz 18#^ 
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REGISTER OP MATRICULATION. No. 


I certify that lam a Citizen of the State of fac 
and reside in (Cp ^ at ® tate> I am years and — 
months old,—have studied Medicine years and /P months, under the direction of 

fa- ^V7 fa who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in tfa 

State of ^— I have attended (in the year 18 3^*) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
’am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of - Dean of the Faculty, 

this //- ( day of /faZ't ritr ~ , ~ 18 3 £ 


rt "wVWw** ^WVi VVWVWrVvt,VVH'l^vv^VVW'VVVVV»MWIrt'VVrt VW 


REGISTER OF MATRICULATION. No. 





and rcsideiin 


of that State, 1 am 2-3 years and - 


months old,—havestudied Medicine - years and —■ months, under the direction of 

^ c*- who is a regulai iLiu^rospcnitabi^PruLliLiuiiLyof Modioino ^ 

. Ttjmg-m <+u. 

State of I have attended (in tlie year 18^5 ^ ) one fail course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
now desirous t* e ^ n S matriculated as a Student of Medicine in the Jefferson 
fa Medical College, Philadelphia ? ouid for this purpose aver to the statements just made. Signed in 
presence of fay/ 1 Dean of the Faculty, 

this // day of fasr- 72 ' /;, 18 fa 

7 :_ fafa'll t r j V 

VWVWVVVtVVVIVVUVVVtvvvvvvHVVVI WH% WV1 VOIA WW ^VVVVW^ Wl-WW vwt , w l/VWVW^VW'wvviVVrtVVW-vV'rt'vVv^ 

REGISTER OF MATRICULATION. No. £f 





I certify that I am a citizen of the State of 
and reside in of that State. Iain years and — 

months old,—have studied Medicine-years and 0 months, under the direction of 

fa 2 - fa/tfcJU^rfa& who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in fa' 

State of (P^ 1 havfvptfnrifteH tin thp yanr Ifl ) nnr fall fa_ 

Lectures on Jgtaclica flOledteifls MatoiaJfedw Saagagy Chsiaaetey wad^QtolajBuja, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for, this purpose aver to the statements just made. Signed in 
presence of ^ 


this 


/ 


' 1 




Dean of the Faculty, 


day of 


18 $4 









































REGISTER OF MATRICULATION. No./ - * 


m 


-r 



> 


I certify that I am a Citizen of the State of 
and reside in State. I am years and /'J/- 

months old,—have studied Medicine / years and * months, under the direction of 

who * s a re § u * ar anc * res P ecta We Practitioner of Medicine, 

resident then, andnow residing in ' 

State of {sdL --— I have attnnrinri (in tho yoai 10 ) uni futtT Wrrsg'uf 1 

Lcc FtriLJ un Annt'?r»yj T)>,onfl ^ nf |\f nrlir * mo . i j rUmmintw F . ww ri Ohntntrirlfg 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of c//^ ^ - Dean of the Facult y» 


this 


day of 
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REGISTER OF MATRICULATION. No. 


Jtl 


]•/ 


I certify that I am a citizen of the State of 

and reside in <£4*suS£-v*^<4 of that State. I am 2-3 years and - 

months old,—have studied Medicine Z years and 2- months, under the direction of 
'fan— who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in {Pi) 

State of ^ ycui !course of 

Lectures on . .. YTTMi li in M n l n ri i Mirti—i °-- Chemistry, andObstetricks, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

/ -TV 

presence of 
this 





VW% WV*'%/W% X/X/V'V'X/Wl -v 


Dean of the Faculty, 

is 34 
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REGISTER OF MATRICULATION. No. /Z 


I certify that I am a citizen of the State of 

and reside in Cw-i^ tv of that State. Iam ZLU years and // 

^ months old,—have studied Medicine 3 years and —~ months, under the direction of 

who is a,regular and respectable Practitioner of Medicine, 

L/ 

1 have attended (in the year 18$ J ) one full course of 
0 , Lectures o^i Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

y now desirous of being matriculated as a Student of Medicine in the Jefferson 

<h Medical ^ oUegej Philadelphia, and for this purpose aver to the statements just made. Signed in 


resident then, and now residing i 
State of /)^ 


O 


presence of 
this ^ ^ 



% 


day of 


% 


Dean of the Faculty, 

is 3V 
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REGISTER OF MATRICULATION. No. /J, 


I certify that I am a Citizen of the State of 

and reside in of that State. I am .^2-years and • £> 

months old,—have studied Medicine years and ■ months, under the direction of 

^ fit / wholsji regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of freest _- I have attended (in the year 18^3*) one full course of 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
4>z am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

/l- ' * 


this 


day of 




fitr-* 1 - 18 3 / 
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REGISTER OF MATRICULATION. No. / f 




I certify that I am a citizen of. the State of 

and reside in & of that State. I am ~years and — — 

months old,—have studied Medicine 2- years and P ' months, under the direction of 

fil' t<-V^ - who is a regular and respectable Practitioner of Medicine^ 

resident then, and now residing in pY S Y 

State of - I have nlUfMftHLffll ll)L*yeav 18 ) one~fttH course of 

Lectures on Anatomy, Practice-of-AIw.M'iiO,"Materia Medica,' Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Y -v Dean of the Faculty, 

this / day of fi * ‘ ‘ 18 3 f , 
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REGISTER OF MATRICULATION. No. 7? 


' 






I certify that I am a citizen of the State of 
and reside in fV of that State. Iam 2 . ^ years and —- 

months old,—have studied Medicine % — years and — ■ months, under the direction of 

•fi (PTlITlS)—* - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ffi*~ ajfcZZrs* fix/- 

State of I4tnvu tilLUIlUdd (URM 1 yfiM W J Uf»full course of 

Lectures n n ^ pnta^ yri.twiiWWB^WBHISflBHBlHMS’TOBIffiSr Surgery. Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of f fifi & # Dean of 1110 Acuity, 

^ day of 18 ^ 


this 


/ 
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REGISTER OP MATRICULATION. No. 7/ 




am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ j Dean of the Faculty, 

this / _ day of ie 3 ^ 


a. t 


\ .WV^-WM h 


REGISTER OF MATRICULATION. No. 77 


I certify that I am a citizen of the State of - - 

and reside in of that State, I am *2/ years and —•— 

months old,—have studied.Medicine "2- years and -» months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of 'ft— I have a tt r ,nH I r vd (in tiw y a e l e 1 ft ■ ) mu courge of 

Lectures on 1 11 j_j_ nn Pi 'M ill I 1 I I III li mi \\ >h 111 \\ 71n i Surgery, Chemistry, and Obstetrics, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of Dean of the Faculty, 



7 X- 


day of 




is*? h 




WM VW»VVWVWWM i/WX-l/W* wvi VW VW^VWV'vvw \ i^^wVWVi^ 
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REGISTER OF MATRICULATION. No. ?¥ 


i 

.si 


¥ 


I certify that I am a citizen of the State of V ^ < 

Cts of that State* I am 2$ years and 

2- years and => months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

— 

I llfl ™ Mtmn/trrl fin f In n ti n , in — ) one full course of 
, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medieine in the Jelierson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ ^ _ Dean of the Faculty, 

/*z c da y of 


, months old,—have studied Medicine 

£ /5^ - 

resident then, and now residing in 
State of 

Lect^c^n-Afttttorrry 


this 






2^3 

















































REGISTER OF MATRICULATION. No. // 



ir 


I certify that I am a Citizen of the State of 

and reside in jffZi - of that Stateful am ? <S years and — 

months old,—have studied Medicine l2_ years and —■» months, under the direction oi 

who is a regular and respectable Practitioner of Medjcine, 

resident then^nd now residingjn. 

State of T hiT* " tf nnrind (in ‘ L ~ j-*~t ,f> J one full course of 

Lectures on Anatomy, Practice oj JModk *ra r Mitrrin Mprlurih . S t ij gegyrCheaikLry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
P™ f , 4 Dean of the Faculty, 

this day of / 18 





REGISTER OF MATRICULATION. No. fr * 


I certify that I am a citizen of the State of 

and reside in U of that State. Iam ^ years and - 

months old, —have studied ivfedicine / years and & months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of I (in fhft year 1 8 ) one full coa rse ol 

Lectures on A n aiojtu^ r trcerrf Muil 1 clflr/MkI <j r MedleyChemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the JefFerson 
Medical College, Philadelphia, andApr this purpose aver to the statements just made. Signed in 

presence of ^ L j ^ ° f **“ FaCdty ’ 

day of 18 


this 


/t~ 


7rrJ'y)-r*y'^ : ? 
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REGISTER OF MATRICULATION. No. $ 



I certify thaM am a citizen of the State of 


and reside in 
months old,— « 

fir /Ay't&f 


montiis old,—have studied Metlicine 


6 




of that State. J am *2 *2- years and 
years,and & months, under the direction ol 
wtio.io nffcgular and respectable Practitioner oi‘ Medicine, 
rr" ;J ""» « n A nn TO TRsiHinir in-\' ^ 

State of———_ — A have attended (in the year 18 3^') one full course of 

Lectures on Anatomy, Practice of Modid&Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of bejr(g matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of , Dean of the Faculty, 

this 


day of 


18 
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REGISTER OF MATRICULATION. No. */ 


r 


I certify that I am a Citizen of the State of 
and reside in * Z2j of that State. I am years and 3 — 

months old,—have studied Medicine *2— years and — months, under the direction of 

is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in . --Xl 

State of ^ _ I t m’e att e nded (in tire y e ar 10 >-— ■) one full course of 

Lectures on Anatomy,~FiUaiewf Meftliuit ai^l^iaJfedifca»i^'urgery, Chemistry,and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ , Dean of the Faculty, 

this S*L- day of // W g 4 

46. y. 4 C< 
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REGISTER OF MATRICULATION. No. ?"Z 


I certify that I am a citizen of the State of ^ 

and reside in & of that State. Iam 22 years and _ 

months old,—have studied Medicine 2- years and — ■ months, under the direction of 

y “who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in - U-/UX4 - 

State of i— I tia . tt iij] i 'J (In tin t t.i Ijllujljlx-of 

Lectures on An itnmy , PrnnHrfii nf>Maitori i t^M cttirarSiP'gery? Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of 

this J '2— 


day of 


fZ-ar -*— 


18 ? 4 


Dean of the Facully, 

X 


l a t** 


<14 L- 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citize n of the State of 
and reside in ^ ^ ^ of that State. I am ^ ^ years and 

months old,—have studie d Med icine / years and months, under the direction of 

jfc <y^- who is a regular and respectable Practitionei of Medicine, 

resident the%ajjd now residing in $ i* 


State of - I li ii ^ l r , Uto idi 7 i i i .Cir i i^ yrwww frS ^TWie full course of 

Lecturos^M»-An«4@i«y, Practised McdtuiwvMwteiiu Mulica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ’ ',** Dean of the Faculty, 

this /-7 day of 18 


J t 
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REGISTER OF MATRICULATION. No. ir? 




I certify that I am a Citizen of the State of _ 
and reside in of that State. I am years and m 1, 1 ,1 

m&ftriis old,—have studied Medicine 4L years and - months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 



resident then, and now residing in 
State of 


'(£ /fa- fas*-'* f 

i h- T-r ntt"n1"fi fiiv""" lja ~ 


4* 




Lect uies uu AtulUlll) 1 , I^at ' Litw o f 'Medicine, Ma.tr rin Mrfijnn,. Surge ny., Chori^ryrtmd Obstetrics, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of & . Dean of the Faculty, 


this 


/ 


SZ-- 


£ 


day of 




18 3 ^ 
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REGISTER OF MATRICULATION. No. i ! 


I certify thatL a 
and reside in 




resident then, and now residing in 


a mm of the State of 

of that State. I am ^-3 years and - 

y years and & months, under the direction of 
who is a regular and respectable Practitioner of Medicine, 

I 1 nnrlr+-(in tfaa ynr )£B&-tdlLeonrsc of 

Lectures 111 ] , Inr—n" Mmlinn Simrr.mr Cliftmisi.rv. and O bstetricks, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ' sfa/9?'<Y ~ , ^an of the Faculty, 

L da, of w y 

OfQ 


State of 


t p, a . 
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REGISTER OF MATRICULATION. No. fa? 


Mffaf /. o 

I certify that I am a citizen of the State of ' / 

and reside in £ ^ ‘ C ^ of that State. lam 2J years and 

months old,—have studied Medicine / year/and months, under the direction of 

/0P'c ££* who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in £ fs /*t*/*' s 

State of /££ ,'ca-J I haw-attewd nd (in ' Uw . ytnr 1 f S ' ) une ful l eaunwef - 

Lecturesjia^T Bildm^PlclL-li ea . of Mnrlirinrii M . i n Mnrtion , Swg«y , <apwitfi7 i a nd Obstetricks, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and forj^^urpose aver to the statements just made. Signed in 

- Dean of tlie Faculty, 


presence of 
this J J 



day of 




























































REGISTER OP MATRICULATION. No. #7 


m 





I certify that I am a Citizen of the State of 
and reside in -> £ of that State. I am 23 years and —■ 

moiiths old,—"have studied Medicine r years and - months, under the direction of 


jfe- *- 


J who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in , 

xZ / ( J? v ^ > U 

State of s* { I have attended (in the year ) one full-course of 

m f^otnres on Anatomy, Practice oi Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^ " am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 

Dean of the Faculty, 

this y3 day of 183 ^ 



REGISTER OF MATRICULATION No. £ f 


I certify that I am a citizen of the State of £ ** * ^ ^ * * 

and reside in of that State. I am 2 / years and - 

months old,—have studied Medicine Jl, years and j* months, under the direction of 

— w ho is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in 

State of ’/? u "«-> I have ~) ~ 7jng'Ju tt~ cS m--se of 

Lectures on Anato my lWHw of Ttfnrt^n, M„A- r „ ^| T17 » T „„a .. 

am now desirous of being matriculated as a Student of Medidk in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just piade. Signed in 
presence of £" - Dean of the Faculty, 

/3 s L3 18 o* ■ 

.V7 A'J. 


this 


WWWHKMftwH WUW\ VWWWWW -WV* WV&-WV1 ■%. 



REGISTER OF MATRICULATION. No. fj 



I certifythat I am a citizen of the State of 

and reside in - - of that State. I amjZ, / years and 9~ ~ 

months old,—have studied Medicine £ years and- - months, under the direction of 

o2C ■ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in . 

State of - 1 have a ttondodj ( m - tho ycar-j fft - ^one ftllHiOlirse of 

Lectures on ATHrtwa y,.Prnrtirr nf Mrrl , CIilhiiI.Al y, and- Obstetncks, 

am now desirous of being matriculated ns a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

P resenceof 3/^ ^ Sl^ . Dean 0fthe Faculty, 

y ^ day of 


this 






day of 
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REGISTER OP MATRICULATION. No. 




f 


I certify that I am a Citizen of the^Stscte^f > 

and reside in ^ of that State. I am years and 5^^ 

months old,—have studied Medicine / years and months, under the direction of 

Jn . who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of J s - I have attended (in the year 18 ) one full course of 

y^^^^Lecture^ on Anatomy, Poimtiwi i n fcjtofaia oj Mat O iia i flludiuayflm^ui^Choni i itr^ginH Ohofafamkar 

am n ow desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Y , Dean of the Faculty, 

this ^ day of 



Ac 


18 
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REGISTER OF MATRICULATION. No. f ■ 


/. 


At 

I certify tha^I am a citizen of the State of r *“ ^ 

and reside in of that State, I am *2* S-years and 

months old,—di^estu^l^fcdicjnj ^f2 months, under the direction of 

A x Qjt win 


who i>y a 


* T 

I have attended (in the year 18 ) one full course of 


f * \Lf vv "^ yr ^^g'ular^and respectable Practitioner of Medicine, 

Yesidcfntdlien, and now resi^ Q 

State of 7 - 

Lecture^on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
: / v /) 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of JAY., Dean of the FacuLly, 

this /2c _ day of A 18 ?& 
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REGISTER OF MATRICULATION. No. ft 


I certify that l am a citizen of the State of ^ 

of that S tate. I am 2/ years and 


and reside in 

months old,—have studied Medicine ^ — years and months, under the direction of 

A jA oid.c^ - who is a regular and respectable Practitioner of Medicine, 

resident then, ami^ow residing in C* 

State of j ] uwe attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
gfi am now desirous of being matriculated as a Student of Medicine in the Jefferson 

MedicaTCollege, Philadelphia, and (or this purpose aver to the statements just made. Signed in 
presence of a Dean of file Faculty, 

this /4- day of 18 $ ¥" 


'JM f 



































REGISTER OP MATRICULATION. No. /i 




// U- 


-s 


•s'-T 


I eertifythat I am a Citizen of the State of 
and reside in 

months old,—have studied Medicine 



of that State. I am 'Z 0 years and * HL- 
Z- years and y ^ ■ months, under the direction of 


who is a regular and respectable practitioner of Medicine, 

j/- ZX £ 


resident then, and now residing in 

State of I have atte nded - fin the y c m 1 8 -) rnn full nnnrno of 

Lectures^,, Amiuilfy, Pi of M e d ww w ^- Ma t o r ia Medina? Ouiguju - Ohcmisti^, and Obslctrieho, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and forjthis purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this A- day of is!)# 


*W10^vVVI'Wt«'t^VVWWrtii^VW'itAnAVVV\A,vv' 



REGISTER OF MATRICULATION. No. 


I certify that I am a citizdfr of the State 
and reside in 

months old,—have studied Medicine 

resident then, and now residing jn 
State of 

/ 

Lectures on Anatomy, Practical' Medicine, 


of that State, I am 2J years and —* 
ears and months, under the direction of 

is a regular and respectable Practitioner of Medicine. 

V^ 

iave attended (in the year 185 3) me full course of 
.teria Medics, Surgery, Chemistry, and Obstetricks, 


am now desjkbus of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to tiie statements just made. Signed in 
presence of Dean of the Faculty, 

this day of 18 y y- 


viM't^i'wVM'vvvtVVU vw. mi wv. wVi-i. 


1 w MM1W 


REGISTER OP MATRICULATION. No. f/ 





A- 


I certify that I am a citizen of th e Sta t cuf — fy, ’ c ‘# 

and reside in - ofthat State - 1 am 3 6 years and * 

/ months old, have studied Medicine ^ years and months, under the direction of 

yCtx. — who i w - H . r e gu l ar and r o op o otablo Prnot itieae^efcMgdicine, 

* ,flc:, i nnt and now re sidin g' in — i —- - / 

' 6tat0 of -“- 1 have attended (in the year 1802 )x*e£A\ course of~~ 

Anatomy, Praotic g ef Mnrlii i nrij Mitnrh Mori inn j Su rgery, Chemistry, and Obstetricks, 
/'"am now desirous of being matriculated as a Student oi Medicine in the Jefferson 

Signed in 


this 



Medical College, Philadelphia, and lor this purpose aver to the statements just m 

presence of /L ^ Dean of the Faculty, 

y ^ dav of irJ ^ 
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REGISTER OF MATRICULATION. No. 


} v ' 




I certifvAhat I am a Citizen of the State of - / 

and reside in of that State, I am years and —“ 

months old,—have studied Medicine / years and & months* under the direction of 

A* ffi'- £ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ^ ^ £& 

State of //V zsVL I have a tte nded (iirthe year IQ ) owe fpHe.ujwwc o f 

I icrfn re^ on Annt^y. Prvif i ™' n f i YM ;n;r>n i H r,tfi rin Modirrij F^rr^ryi ^hnmi n trYj mnd Qhflrfrirlr 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and ibr this purpose aver to the statements just made- Signed in 
presence of ^ ? Dean of the Faculty, 

// ’ dayof 


4 W h 


*% WHVM VVW'l^Wft'Vl^'VVVVVVlATW'VVM'VVVlVfcMVWt'i^ 


REGISTER OF MATRICULATION. No. 




\ 


Jz 


I certify that I am a citizen of the State of 
and reside in of that State, I am £/^ years and— 

months old,—have studied Medicine / years and / ~ months, under the direction of 

is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ■ 

State of I llnlt n " IIWII ^|'1 f ' n ^hr gear IN Vmag fill] nnnrstji nf 

T.fif’.t ww . "i n A ii fl t nmv. Pra o ticf nf Medicine . Ma t e rh Ma d icaJSargorv T Ch n mifttr v in d O^etricks . 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of //fr ^^ Dean of the Faculty, 

this day of yy 18 5^ 
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REGISTER OF MATRICULATION. No. ff 


I certify that I am ^ citizen of the State of 






who is a regular and respectable Practitioner of Medicine, 


and reside in J 't —* X' v of that State. Iam '23 years and - 

months old,—have studied Medicine years and - - months, under the direction of 

resident then, and now residing in 
State of /% ^-r* 

. . Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
&>*'/** - am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of /- J'M ^ i!> A Dean of the Faculty, 


.4 - 

I have attended (in the year 18^3 ) one full course of 


this 
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day of 
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REGISTER OP MATRICULATION. No. $ 


£■*** 


I certify that I am a Citizen of the State of 


and reside in (/^^ of that State, I am Q. ^ years and - 

months old,—have studied Medicine y years and months, under the direction of 

^ $U-7y $' ty - (- who is a regular and respectable Practitioner of Medicine, 

residem then, and now residing in C V. j. 

State of (y- I have attended (in the year i&j^ ) one {^course of 

Lectures on Anatomy, m( Moiltoiaaj Miiitoi i i i M a diuiij Si i jiygMiy , Chemistry, and 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, ^nd for this purpose aver to the statements just made* Signed in 



presence of 
this /} 


& 


day of 


A 


'//in 


18 


9$ 


Doan of the Faculty, 


At S' 

lVW. VW. VW'WWWW.'UW VW.fVW^.»W ^V. vrt. VVV'W.^'.W WAW.A IrtMWW'trtM 


REGISTER OF MATRICULATION. No. ~JJ 


I certifythat I am a citizen of the State of £ * * 1 

and reside in ^ * of that State* lam $/ years and* 

months old,—have studied Medicine J > years and ——- months, under the direction of 

> J- ; who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of 1 ha ve - attended ' (in tho-ycar 18 ' mm ' ) a£- 

Lecteoty-on- Armto myrPi ' ^ctl c e of Medic - mo? jfet<^i a ■ Medka y Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of J Dean of the Faculty, 

this day of 18 J 

1 4 T cit ^_ 
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REGISTER OF MATRICULATION. No. ( A 0 


I certify that I am a citizen of the State of ^ y" * ^ 

and reside in S A O ^& of that State* I am OS years and 


j months old,—h^ve studied JMedicine ' t~ ^years and - months, under the direction of 

y /sA flA'*- ’ c * ■ A who ^^ognlar and respectable .Practitioner pf Medicine, 

resident then, and now residing in j jteZXfilv '(T/x Sv 

State of / * I in la* amamkrLfa thn vsnr 18 t one fhll^com-senf 

Lecture ewi ' i Anatomy, Pi ' aotio& ' of Modiein ey- MulwiiJ. MuiircaT S ffl ' gui y, Cliu i niLtiy, and QhUU ^jcks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of / /P- ^ Dean of the Faculty, 

this / < 1 day of ft/nTl- 18<! ^ 
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REGISTER OF MATRICULATION. No. 


/ / 






I certify that I am a Citizen of the State of 

and reside in ft'lt/fs-ist a & of that State. I am ? 2 years and 

months old,—have studied Medicine A years and if months, under the direction of 


V 

resident then, aqd now residing in 
State of 


who is a regular and respectable Practitioner of Medicine, 

I have attended (in the year 18 3J ) one full course of 
Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
'— am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 


this 


/>*" 




day of 
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REGISTER OF MATRICULATION. No. /'2_ 


I certify that I anya citizen of the State of ' 

and reside in C<^ 0 f that State. I a rn^g/ years and - 

months old,—have studied Medicine / yeai^ and MLza. months, under the direction of 
■ /n A-CM. who is a regular and respgct^l& Practitioner of Medicine, 

c >>• ^ */l ru. 

resident then, and oow residing in • ^ ^ 

State of r^L I JiKsnltilt^ograc of 

L. ' Fr acticc ol MeTcu^T^jSenT'^Kjili c u, Sh1 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ' ^ C -£ Dean of the Faculty, 

/$ ^ day of 18 ^ 


this 


f\ V W'lMA ,1^^'V***'**** WVT- -."W 1 V 


REGISTER OF MATRICULATION. No. / 


*■ 


I certify that I am a citizen of the State of 
and reside in g/l 
months old,—have studied Medicine 


/Z-tij- cA- 


l/)-L 


7 


resident then, and now residing in 
State of /J\ 


of that State. Iam Q ^ years and - 

yeai^ and months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

~ ‘i 

l l ny o. f;,vlU^-ta - ^ nvin fnl| f_nnr«. 0 f 

Lectures on & n n t Ana y ^ frrtifflrtlf‘M'Gdicme.'MaTtM'd 'M&di6*" SdTggrwGhemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J'/ff a Dean of the Faculty, 

this / y day of / i u V * 18 3^ 

y * *'■ 

U l. jti^fLcd fcj 'huvft; dcr Zjf fk 
C-O . V /v , 


l Ivv 
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REGISTER OF MATRICULATION. No. /itf 


ja CjJten^S^f_ D ‘ A *P* t ~+* u ' 

^ of that State. I am years and 


I certify that I am 

and reside in ^ ^ or tnat state. 1 am years 

months old,—have studied Medicine 2 years and months, under the direction of 

Jr2- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of /+J I have atte nded (in tho year - i B - ) one ful t rourse uf — 

Lectures on Anator^^Pi^uJico-ef- Mcdic t n u , Matciia Medi e a, S urgo ^ChemTOtTy, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, ajd for this purpose aver to’ the statements just made. Signed in 
presence of //// < 6 * Dean of the Faculty, 

this // *■ day of 18 

/ „ t /' r ' 
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REGISTER OF MATRICULATION. No .}»£> 


I certify that 1 am a citizen of the State of. 


7 






and reside in ^^^of that State. Iam years and 

months old,—have studied Mgdici^e IL years and months, under the direction of 


Jn ^ Jjr 7t A who is a regular and respectable Practitioner of Medicine, 

resident then, andnow residing in , (Tl^ £ ~ sCrr** 

State of I i i ^ vo att e nded (in the jiuti 13 ) one liill HUUiM. ul - 

Ijfrtnron i ff i ,i lii i t ii mj P i i rtH- fM' i li in TlfM 'Yn ilhlrn Jm-yvy 1 'trmrfry MmPPfrfrtrirlr 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in > 
presence of / / [// /> v • Dean of the Facully7\ 


/, 
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REGISTER OF MATRICULATION. No, 




X 



C 


*70 - 


\ I certify that I am a cittv:en of the State of 

and reside in (pAU.^ — of that State. I am C? Jr years and - 

months cpd,—haye studied Medicine / yearp' and - — months, under the direction of 

who is a regujar^ind respectable Practitioner of Medicine, 


months did,—have studied Mec 

J 7 


who is a reguja 


resident then, and now residing in 

State of <P«L- I hawg. ntffindp^ {in the year 18 ) one full course of 

T,ectur r> < ii An^^yj nf Mndinma , Mntnrin l\T » i. 4i i»w 1 ^n *« n p niiy . . . riin ro i< f t r y j nnr | Qkstet.r ir.lrgj 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of 
this 




</%*« 


18?/ 


Dean of the Faculty, 


/f- — - — if* 


y~<7 
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REGISTER OF MATRICULATION. No. 


r 





I certify that I am a Citizen of the State of 

and reside in . of that State, lam years and 


months old,—have studied Medicine .ffc/ 

resident then, and now residing i 
State of /l fy ^ ' 


years and 


"months, under the direction of 


who is a regular and respectable Practitioner of Medicine, 

— * — 

I ba re at [ended (in the year IS 'J one mil course ul 


Lectures on Anato my, I ' laUiLc uf MudllHir.l Mna MedieaAgm^^^lnmii^^and Qbststncks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

Dean of the Faculty 


presence of 

this // da y of ^ 


ts t/t 



4n 
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REGISTER OF MATRICULATION. No. 


months, undeXthe direction of 
respectable Practitioner of Medicine, 


I cecity that I am a citizen of the StateN^i 

and reside in y' ^ 

months old,—have stidied Medicine ■ years 

who is a regular 

resident then, and now resting in 
s . alc of N. I have attended (in the’Var 18 ) one ful^ourse of 

Lectures on Anatomy, Practice oWedicine, Materia Medica, Surger^hemistry, and ObWicks, 
am now desirous of matriculated as a Student of ff^icine in the Jefferson 

Medical College, Philadelphia, and for tluWirpose aver to the statements pS^raade. Signed in 

r ° N. Dead of the Faculty, 

presence ot * 

this day oi ‘ ^ 18 
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REGISTER OF MATRICULATION. No. / - h - 


4D 


a l- 


I certify that I am a citizen of the State of [ 

of that State. lam years and 

2- years and ■>_. months, under the direction of 


who is a regular and respectable Practitioner of Medicine, 

Ur-^'CZ, Cj 



and reside in 

months old,—have studied Medicine 

jh -— 

resident then, andmow residing in 
State of ('(3^- 1 have atteudw^'fiu the yuai" 19 Mil tltiurju^i 

Lectures OQ^aatem y, Pi uLtict. uHtfuliuiuu i Matown Mrrlin, Snrgiwjft r hr mi dry ^md_Qbste tricks, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpo’se aver to the statements just made. Signed in 

- /47t CjC Dean of the Faculty, 

presence ot _ 7// - 

/r ’ ' 


this 


day of 
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REGISTER OF MATRICULATION. No. , 0 


I certify that I am a Citizen of the State of 

o jL- * 

and reside in ■ ^ Aj&jpffyAJk <X> of that State. I am years and 3 


& 


months, under the direction of 


months old,—have studied Medicine years and - 

i fit w ho is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in £d 

State of — "I-hft y tt' at t e nd e d—Im. the . .yaa.E ift ' j fu l l of 


Lectures_mWkn«tomy, Practice ol MedicmerM5tfff!sM^c^m^y/CEe^ 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ,;f7? (y Dean of the Faculty, 

this day of 18 ^ ^ 


Vwi vwi VWwWWirt^vW WS^ vvVl taUwwvWt vwvv^A-VtVt 


wnv™ v'VV*rtr*rtrt'VVV% , vvVt,' , M/V4-T^VV»'w , VVVTb/VVHi'VVVl^VVV‘W l iA-WV% 


REGISTER OF MATRICULATION. No. //ft 


jp r 

I certify that I am a citizen of the State of u. 

and reside in &Q 0 f t h at State. I am ^tf^ears and — 

months old,-—havesfndied Medicine ^ years and months, under the direction of 

' % who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ' 

State of (Pi- I l^if rr tt tfw-ymr 1 w —14 uf 

Lectures OTr-An. arn m ^ lb a*a^e -o f Mcdic i fiOI ateria aicdica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of t( $ Dean of the Faculty, 


this 


16 


day of 


A 


inf 1 - 


viAi-wm-VWWM WV* WMVVM VWwrt wm'vwt vVvt wVl VxM'WVi % 'VvWi/W* 
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WY'i ./w vVWWVi vwi-vwvvvwVW VW'Vwt 


REGISTER OF MATRICULATION. No. /// 


I certify that I am a, citizen of the State of ^ ^ 1 

and reside in of that State. lam 2 (* years and 

months old,—have studied Medicine £ years and .-- months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and jjow residing in —- 

State of A -— I have attended, (in the y ciLr- ia ... —— } '■>» full fnin-p »f 

Lecturesm^aatom y, Prnr tirr nfMrd i ri i ^ Materia M c diuL, St n ^TT CTicmlstry'^d Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of s**} /U*~ - Dean of the Faculty, 



this 




18 
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REGISTER OP MATRICULATION. No. / . 2U 







I certify that I am a Citizen of the State of 

and reside in . -dMA— of that State. I am years and •- 

months oid,—havestudied Medicine y ycar^and —— months, under the direction oi 
-i 1st- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of ^ have-attended (in ihe y cai 10 fuft^OFse-ef 

Lectures on 1 I ' ' J ' 1 1 111JJ ' «* 1f ^"n., n ,inw fl | r j^ t 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of 
this 


2 /~ 


day of 


’feism 





REGISTER OF MATRICULATION. No. 113 


I certify that I am a citizen of the State of 


tity that lama citizc 

and reside in ' of that State. Iam £ 0 years and 


ifqnths old,—have studied Medicine 

/fan— 

•resident then, and now residing in's. 

ft 



— ymr* and j & months, under the direction of 
who is a regular and respectable Practitioner of Medicine, 

State of VL m -V T hiv r ft (in thp Y pnr ltt I ) one foil course of 

Lectu re*! o n Aiinloniji Prnrtin* nf Mr^irTTTrHtftTi - 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, andjbr thk purpose aver to the statements just made. Signed in 
presence of x/T^ ^ XL , Dean of the Faculty, 

this *~ y da y of 18 '>y ^ 


■tvWTJW'WVW'VVW 


t-T.-’V"! Trtrtrt- wrtrt % 


% lAA'i'WWVl.’Vl Irt-M . 




REGISTER OF MATRICULATION. No. 


//#- 


j Lectures 

xJy /%M-y 

/ Medical 


// Cft - 

I certify that I am a citizen, of foe State of l ' / 

and reside in d& of that State. I am .£/ years and A 

months old,— have studied Medicine JL years and months, under the direction of 

Aw />£ /pi*— who is a regular and respectable Practitioner of Medicine, . 

/ / . /}? y X LA- XlXX 

resident then, and now residing m i/l • / & X X “' 5 

State of fty/tA- X - 1 have attended ( in the y ear 18 5 1-) ° ne fo * 1 course of 

Lectures on Anatonfy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
College, Philadelphia, ajad for this purpose aver to the statements just made. Signed in 
^ a Dean of the Faculty, 

18 34 


presence of 

this ^ * 2 - 






day of 






























.*'*• -K • M £Kd'! :• 




• • a* * * - • 05 m» i •' v>ir, 1 


JtMi - M«» . 1 ; •'-■ii. ' '!•••■ *. *•: i00-OtO* 

. 

• 0s>...iN't it)' Mmatt* acts. d. I 

: ' = 

• ‘...-tl? i-T r ■ ■ • ■ . . ' •, ' ... ■ ■ ; 










1 4' 




* * u 








^ bwi niwi^ % ifm I ftftt* to 9 |( 'M i: uu 

odbilKi 14 — v Uh» Wwtk* 

I 

ry v l \ Whi in 1 jmnji r-r— * v i**** ^ iw ■' */• 'kf- 1 -•» -ts ■■ r#M .. ' . k , 

' 

K!S!h v' 






• ' k- '!■ 




1 


■•* jf ~¥V‘ * 

-■dr li(-ttir-.n 

* 

. i •< v; -Kii ., . ,-;j;. . , ®-. -.v ".vij , ,> *9> 1VI >%1 

r • .’I'-'dai. slji I SiiiafJiOi/. r: u u ;; i ...9J1 | v 

'll . t?«; • > OWW. i.L •! I' : ■ ' • 

IQi 

-Hi I 






























REGISTER OF MATRICULATION. No. //< 




I certify that I am a Citizen of the State of 

and reside in ttt of that State. I am years and - 

months old,—have sjtudied JJedicine £ years and months, under the direction of 


who is a regular and respectable Practitioner of Medicine, 
resident then, and now residj^g in ' 

State of ‘fts ^ V/t- I have attended (in the year 18 3 Z /one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to tiie statements just made. Signed in 


presence of 
this ^ ^7, 






day of 




18^ 



Dean of the Faculty, 


/ 


REGISTER OF MATRICULATION. No. /if) 


and reside in ^24^ C 

months old,—have studied Medicine 



I certify that I am^ citizen of the State of 

of that State, I am %? years and 
years and months, under the direction of 


4 


who is a regular and respectable Practitioner of Medicine, 
I have attended (in the year 185*-') one full course of 


jfa- # 17^6 

resident then, and now residing in 
State of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
$ ^4^4*0** vm now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medica? College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of s/7'7 C & /) Dean of the Faculty, 

tins ^2-- day of IslV 


Wt \W4VVt\WVVVIvvv\ vvMvvvivVVI ttiwtvVMVW WVfl WVi'WtAVWisiAVki. vWi 


-W 1^'VWl^VkVVVtWM'IAMVVM'VVVl 


REGISTER OF MATRICULATION. No. jgft //> 

' ✓ 



y-y/* 


I certify that I am a citizen of ^ie<ptate of 

and reside in of that State. I am %o years and - - 

months old,—have studied Medicine 0 years and montiis, under the direction of 

zh \vho ^is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 
State of 0- 

Lectures on Anatomy^Practi odicraoj Mat i 


t 7 

I have iiyitTHT" j one full course of 

■ Mml i rri^Si MjjaBy^a^ niuLi}, ■JBfl , ' Olmu*wck s, 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 7'/7 C t) yj Dean of the Faculty, 

this QjZ day of 18?^ 
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REGISTER OF MATRICULATION. No. ] U 




I certify that I am a Citizen of the State of ^ 
and reside in £ * of that State. lam 2 years and — 

months old,—have studied Medicine / years and 3 months, under the direction of 

who is a regular^and respectable Practitioner of Medicine, - 

resident then, and now residing in 

State of /'/iX- 0 I have at te»d e tfc - ( iait ha yon* ) one full course of 

Lectures on Anato my, Pu rina in ino TVhtrm Medica. Surgery, Chemistry, and Obstetricks, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this rj day of Jfy/inS?- is 


/7j~. 


/t ^ 


*wv™vvwwvvvmvvvvvwivmvvv\Twvw'vvvi t 


-i vmvmVVVIIAIVVV^^ ■wvi'VVVIlWM 


REGISTER OF MATRICULATION. No. 




I certify that I am a citizen of the State of 

and reside in — of that State, lam Z^years and ■ -* 

months old,—have studied Medicine / year/and P months, under the direction of 

i who is a regu lar a nd respectable Practitioner of Medicine, 


A {At * _ 

resident then, and "now residing in 
State of /jsZ'vy^^ 
3i/v, Practice 


I have^tpWonded (In the year 18 ) one full course of 

oiMed& mt, Mato riarMSglca, Surgery, Chemistry, and Obstetricks, 


Lectures on Anatomy 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for^this purpose aver to the statements just made. Signed in 
presence of $ * Dean of the Faculty* 

day of f/lsiriTL 18 ^ ^ 


this 


71 


*\ 
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I certify that I am adtizen of the State^of / - * / 

and reside in UsL/\, 0 f that State. I am *2 2-years and 

months old,—havestudied Medicine / year/ and P months, under the direction of 
h~ /P ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of jy J 1 have attended (in the year 1 #^ one full course of 

Lectures on Anatomy, Practice of Medicine, Matmja ' Mod i oiL , Surgery, Chemistry, - and - €)bsL e tik ks, 
P ** am now desirous of being matriculated as a Student of Medicine in the Jefferson 


College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of yP/A^ /L „ Dean of the Faculty, 

day of 18? f 


this 


as 
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REGISTER OP MATRICULATION. No J if 


I certify that I am a Citizen of the State of 




~79, 


and reside in 




fa 


months old,—have studied Medicine 

fal fa /■ 

resident then, and now residing in 
State of — 


/ 


of that State. I am % 2- years and^ _ 
year^and J) months, under the direction of 
who is a regular andxespectahle Practitioner of Medicine, 

I atmnHeH (m th e year 18 \ one full course of 

1 i.i Inn _ qu ft i n f n mj Pri rfirn nf Mr r tiri li r M 'i H ' ri‘ 1 Mnl i r i , P li rri ' j ' ° t i 'I Timy, H i n1 ni 1 11 ' ly °, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

° /> 

2 J S' day of fal 18 0 1b 


presence of 
this 


Dean of the Faculty, 




\ WWvwi wvk<i 


REGISTER OF MATRICULATION. No. J2%- 




I certify that I am a citizen of the State of / / / ^ 
and reside in . —7- of that State. I am 2.J years and 


months old,—have studiedMedicine 


•2- years and months, under the direction of 

respectable Practitioner of Medicine, 


jtrL is a regular and re 

resident then, and now desiding in * _ _ , 

State of / fal I have attended (in the year 18 ^) one full course of 

Lectures on Anatomy, Prac^ce of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
u am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of 
this 


% 


ij- 


day of 


pin- 


18 

jf.XTh. 


Dean of the Faculty, 


£t r^ 2 tst 


•wvwvwww,wv,'v^rv*i wu wv, vws ^ 
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REGISTER OF MATRICULATION. No. 


,/Vj. 


I certify that I am a citizen of the State of 


and reside in - * fa® of that State, I am Ufa years and 

months old,—have studied Medicine 3 - years and ^ months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 




& 


j L 

resident then, an I tfmmmdmfmm- 

rsr '^~ z ° I aitej 


Y, 


<z C/Pt S' /* -- 

,t_y ^ T C ' 

•SOtLti of t w CU^LC- 1 ii!ivj| altfj[)(lp^ fjin-fhf' yivu^J fi - ) nmi full rnnr «wif 

Le ctures o ri flnrl tni ^ih Prnr t rrn nfMndii in M il l l ‘ Tl lt I'Hlrn. Si n-g"T 7 1 I n-n ihlM J 1 - m H Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and lor this purpose aver to the statements just made. Signed in 
presence of . //l 0 /i Dean of the Faculty, 

this j^X * day of * tF2 18^X 
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REGISTER OF MATRICULATION. No. 




I certify that I am a Citizen of' the State of 

and reside in /27't'^Uu-^ of that State. lam 2 ^ years and /// , 

months old,—have studied Medicine ^ years and-months, under the direction of 

J' 2 ' 1% Cru. who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in — - - 

State of 1 haya. attoadod (in - tfeayoai' 10 -Vma full rnnr-r nf 

Lecturet um A nat o my , Prnrfinft . af'Mpdinne , Matoria M e dica, Sor g eTyrChemfetry, andObstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ Dean of the Faculty, 


this 


& 7 - 


day of 18 3 ¥ 


> WlAVWl t 


REGISTER OF MATRICULATION. No. 




I certify that I am a^citizen of the State of 
and reside in Cd of t j ia | j am £, $ years and^^* 

months old,—have studied Medicine 3 years and 6 T months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in &€> 

State of I have attended (in the year tsS^') one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdiea, Surgery, Chemistry, and Obstetricks, 
/fS'jU'ys' am now Jesirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ Dean of the Faculty, 

this 2s/? ~ day of /7 183^ - 

wwvwtwvt Trt'WWWVW* WW-WM-hvia ' 'W’H'WV* "4* tM'Wit v’MWVlVVWV ,^vv L'Wl I'VM VlVt'uvi^'VWt'VW WVi -WV% 


REGISTER OF MATRICULATION. No. / 


(_ (JL^j 

I certify that I am a citizen of the State of “ 

and reside in ) (jx 1) of that State. I am ll years and — 

months old,—have studied Medicine years and :- months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of *- — -— I h ivn i ntended (in tin ; yuu 10 ) on e full lulu ije of 

t ,ect m£SJW &MsiQiup, Pra^r. 0 f Medicine , Mnfrrr I 1 ! il l" i "ii r"-r{-T~ t hrmi tr- ntd Otrti d i 1m, _^ 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of , > /, 7 ^ Dean of the Faculty, 

this f 3 day of sS—C-C ^ 18?^ 
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REGISTER OF MATRICULATION. No. 


Jzy 




I certify that I am a Citizen of the State of 
and reside in of that State. 1 am years" and —— 

months old,—have studied Medicine J years and ^ _ .months, under the direction of 

- gz - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in pPP vP 

State of iiP I have jj iwndul ’ ^fn lllu ^uai 10 ) ww full ujui. i l uf 

I P'-™*;™ q£ ; .w.<r j , —|j^n. finryry. r ‘h"mirlry. irnP9h:t : t ri"I:~ 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of c _/;. - £■? Dean of the Faculty, 


this 


4 




183^ 

fi 
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REGISTER OF MATRICULATION. No. 


JZS 


I certify that I am a citizen of the State of 


/fc 


64 


and reside in 

months old,—have studied Medicine ^ . 




of that State, I am *£/ years and 
years and & * months, under the direction of 
is a regula r and respectable Practitioner of Medicine, 
resident then, and now reading in ff - 

Slate of j | iave attended (in the year 18 )^Su ful! course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgeiy, Chemistry, and Obstetricks, 
^ now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 



REGISTER OF MATRICULATION. No. tf- 


1 certify that I am a citizen of the State of ^ ^ 

and reside in (fyfyfczr of that State. I am years and 

months old,—have studied Medicine years and — — - months, under the direction of 

0P jL^’itucA- m is a regular and respectab!ej. 3 ractitioner of Medicine, 

resident then, and now residing in fr^ry - A. /9touk. fitrZc 


psrr- 

nki tin tfe 




State of -J 

Leetniimism rtnntumynPractice iy, Ch^miaLiy, umfrO t wleH ' ick s, C6^- 

am now desirous sff being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in<: %JL 

presence of / -——-- Dean of the Faculty, '—- 

this jy4rS T day of c sffV^ 18 
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REGISTER OP MATRICULATION. No. j'10 


)^ L r 


f 


I certify that I am a Citizen of the State of 

and reside in {fylsxsC !✓**- of that State. I am years and^ 

months old,-^have studied Medicine / yeai^ and 3 months, under the direction of 

y'lJ'Mr* - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 1 ^ il ** 

State of — - * ha m <mu!ifl c d F pu ilie y eai 10 - ) one fttll m m m o f 

SMhmy, practice oi'MethciWJ, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of y? - - - Dean of the Faculty, 

this /tf -$r —day of ; 18 ^ 








REGISTER OF MATRICULATION. No. 


M 




dt 


I certify that I am a citizen of the State of ^ > 

and reside in ^ of that State - 1 ara ^-3 years and O 

months old,—have studied Medicine lw^ years and 


months, under the direction of 
who a re S^ ar an ^ respectable Practitioner of Medicine, 
resident thq^fand now residing in ^W. (7ct- ^ 

I hnw«ttondod (in thoiy e ay IB —).o»a- ftill oiL 




State of 

Lublurui m AliaW T I T y * , Praatioa of Mudiiinu, MaiU1 III ' MCTg ar fl U rgir y ;Ohe.niiutr .WT nrid Chwl g tni ait a , 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 3 f ' Dean of the Faculty, 

this J day of » 18 j? 

' /n< 
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REGISTER OF MATRICULATION. No. 


) 3 . 


<P« 


I certify that I am a citizen of the State of (/ 
and reside in PuU. . of that State, 

months old,—have studied Medicine <fy ^— yearj and (p month 


I am / 0~yt 
nthSTunder ti 


years and /& 

.. _ _ the direction of 

who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of ftL. . ) ' one ' faUfiflura fli rf 


— am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of J v “'‘ '—ft -— -Dean of the Faculty, 

/Qt/r- day of m is 3 


this 




irk: t$ flr'djfoL' 
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REGISTER OF MATRICULATION. No. 


.m 


I certify that I am a Citizen of the State of 

and reside in fkd u. d Is- D f that State. I am •Lb years and *4' 

month^ old,—have studied Medicine ■ ' yoai ' s and " Lj months, under the direction of 

f „ Crprtlyr^ — who is a regular ancTrespectable Practitioner of Medicine, 

resident then, and now residing in (j^aX - 
State of 


f<L 


I hrr" nH i ) i i l ( i n H i j mu ) n na fal l a n nnno of 




piMaMiRV UMiiiiL 






am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence off j. 0 Dean of the Faculty, 

this / j ^ -■- day of 





REGISTER OF MATRICULATION. No. / 3 Lj 


I certify that 1 am a citizen of the State of Wo- 
and reside in csXa % ? of that State. I am 2-i years and Cf 

months old,—have stydujd Medicine —2- years and // 


months, under the direction of 


who is a regular and respectable Practitioner of Medicine, 


resident then, and now residing in 

State of fa— I have attended (in the year 1835 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 

presence of A , -~ - Dean of the Faculty, 

this day of "*** Aa-^ ^ is 3 ; 
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REGISTER OF MATRICULATION. No. 


US' 


I certify that I am a citizen of the State of 

and reside in ——t - -of that State. I am j l j years and 3 

months oldrrdnrve studied Medicine \ years and fa months, under the direction of 

resident then, and now residing in 
State of r Yvv <f 


who is a regular and respectable Practitioner of Medicine, 




1 Ti.iii n attWjjtpNjwi llnrjn 


■) 0118 h JI 



frmuuiii i, vim fcrnmmGmmm* 


mm 


mfmmmmiiimn jfitiyjjLnrl Qbstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of $ * * Dean of the Faculty, 

this l & day of ^ £ 18 3 
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REGISTER OP MATRICULATION. No. I )t 


/m 


b 


I certify that I am a Citizen of the State of 

and reside in Jcvrr^, C, of that State. I am 23 years and - __ 

months old,—have studied Medicine 3 years and -- months, under the direction of 

i l v 5 .- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in SusfT~t*^ C/j ■/ >■ - C v i 

State of ^If I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
J x Ca-'VTM Dean of the Faculty, 
day of 18 ^ 


presence of 
this 


if-'t 


*W1 WVl'WVI'VWVVVVi WWPI^'VIMWWVVWWW wrt 


VVWVYVVvVH'VVW'Vm'VVlrtllVVl'VVvkWAVVVt^mVvM 


REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State, of 
and reside in 1 ) ± //dv &&j *//** of that State, I am years and » ■< - 

months old,—have studied Medicine .3 y^ars and 3 2 ^. months, under the direction of 

jarputznz, who is aregular and respectable Practitioner of Medicine, 
resident then, and now residing in */L^_. 


/> 


1 


State of 


I have attended (in the year 18 3 5 ) one full .course of 
Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
■*W am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J L 4 . Dean of the Faculty, 

this * 5 L day of s' -L*. 18 

'{ft 

"Wv* -»dWR-wVl WVl ■VW^'VWE VWtVkM^vw WV* vWl vwhWVt'uwi Wrt -v J/v*’wVi vv\AWWWM tWi sw Vw\\W\ vtwh^vwVWVWW wvivm 


REGISTER OF MATRICULATION. No. 


. ns. 


\ 


I certify that I am a citizen of the State of ft St- 
and reside in r ^7^ ft° of that State, lam /ft/ years and 

months old,—have studied Medicine ft A ..c year^ and - —months, under the direction of 

Jhs a ^ ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ^ { ^ 

State of ^ j a ) rare 1 fai l eonrjo m f 

lifTt ia arewi i Aititntfr^y , M^ n - T ^ "7 —t^~ ?TT H T j-, mr ] flln totnul 

^ / am now desirous of being matriculated as a Student of Medicine in the JclTerson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of > Dean of the Faculty, 

this _ _ _ day of — — 18 3 S~ 
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^S^ertify that I am a Citizen of the State of 

i * j/t —~ ~ f 

frnd reside in 

ftionths old,—fiave stuiil^d Medicine 


years and 


resident then, and now residing in*^-- —- 

S&Lte of -- " I have atte 

Lectures on Anatomy, Practice pfAlcdicine^^ateria IV 
ofj am now desj^tfus of being matricm^d ; 
Medical College, Philadelphia, and for this purpose avo 


ER OF MATiiiCULAT 


ftizen 


of that State, I ai 


years and fY^y 
ihths, under the direction of 


icrne 


ri onl 


4oWo Pjaililiw 


I hrpfcTattended (mh 
’edidi«jfMatena Medica, Su: 
fins matricuIatcoVas a Stuc 


!te fuU course of 

and ORstctricks* 


'ejdn Anatomy, Practice trt 
\ am now desirous o: 
al CtHlcge, Philadelphia^ and for tlKs purpose aver 


rerson 


e stateme! 


REGISTER OF MATRICULATION. No. 


years and —- 

months, under the direction o: 
respectable Practitioner of Medicine, 


I have attended (in the year 163 lJ 8 ) one full course oi 
Surgery, Chemistry, and Obstetricks, 
as a Student of Medicine in the Jefierso 
the statements just made. Signed i, 
Dean of the Facult 

3jT 


REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of v 

and reside in VxJUb^Cry^-- of that State. I am 23 years and . .■ 

months old,—have studied Medicine * 2 - years and to months, under the direction of 

regular and respectable Practitioner of Medicine, 

^_ 

State of - - —- I have attended (in the year 18 3l) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^ J-J am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
‘A,* presence of ^ Dean of the Faculty, 


months old,—have studied Medicine years 

e . * who is a re 

resident then, and now residing in 


presence of 
this JL-A 


day of 


18 3 S~ 
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REGISTER OF MATRICULATION. No. j) 


I certify that I am a CitizeiA^ >liu OluL^i^ t. £A. _-. 

and reside in Chcsfr^lL C&, •6"*^ n fill iu . I am years and - 

^ —_ months old,—have studied Mediae 2- year’s and ^ months, under the direction of 

C^lrjCZ-. who is a rcgulayand respectable Practitioner of Medicine, 
resident then, and now residing in r/ir^ u . e , 

«Shw^»f X .haw 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ 

this ju r- day of Jas\^*Y 


S? 
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Dean of the Faculty, 





REGISTER OF MATRICULATION. No. 


141 


I certify that I am a citizen of the State of jr.y- 
and reside in ^ of that State, I am "2y r years and *-i_ - 

nw^h^U^-dm^studiod Medicine <3 years and - months, under the direction of 


resident then, and now residing in < f\ 


who is a regular and respectable Practitioner of Medicine, 

' 

State of ^r.\f ' h have attended (in the year 18 one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of ■■ -—■ Dean of the Faculty, 

this 241 c 

day of ^ . 1 ^ 18 
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REGISTER OF 


1 1ATRICULATION. No, 


months aid,—have studied Medicine 


iirous of being i 
'hia, and for this 


aver to the stateme; 


Medical Colic 


presence 

this 


and reside in - jj^jft^tate p I am 2 -^ years and 


months, under the direction of 


'Amm 

State of 

Lectures 021 Anatomy, Practij 
am now^ 


have atuSded (in the year 18 31 ) one full course of 
f Medicine, I !atcria MedicaS^urgcry, Chemistry, and Obstetricks, 
iculatcd as a Studch^pf Medicine in the Jefferson 

ust made* Signed in 
gan of the Faculty, 

— day of I s 
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REGISTER OP MATRICULATION. No. UfL. 




I certify that I am a Citizen of the State of 

and reside in ■ - of that State. Iam /^T pears and 

months old,—have studied Medicine n •■■^••months, under the direction of 

V\AM who is a regular and respectable Practitioner of Medicine, 


resident then, and now residing in 
State of 

4 


, J > 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of $ 

CLo ter day of 


this 




Dean of the Faculty, 

18 35~ 
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REGISTER OF MATRICULATION. No. 




I certify that I am a citizen of the State of & & + 
and reside in pji%A, of that State, lam j years and 4T 
months old,—have studied Medicine - #narn imfr fvvv months, under the direction of 


resident then, and now residing in 
State of p*- 


Pk 


who is a regular and respectable Practitioner of Medicine, 


•f 


f JiluiliijiiiUj NllL I Riim Mu 


4—/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 


this 


day of 


t/uVw . 


Dean of the Faculty, 


18 35 ** 
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REGISTER OF MATRICULATION. No. 


/ 4 h 


fl -I 


I certify that I am a citizen of the State of */ zl- Tv )"L^ 
and reside in A^T>*** i\**\xinir\^ Co* of that State. I am 23 years and — ■ 
months old,—have studied Medicine years and ■■ months, under the direction of 

* who is a regular and respectable Practitioner of Medicine, 

■'* fur**- <*, 


JK fl". 


resident then, and now residing in 
State of 1 iMu 


Phwull ut»M.liuwvMwwii. MmiImh i im ii»iii«yM^ianrtii 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of tlie Faculty, 

this -2-/ i day of . < 

> r, 

L * ^ 'Ct- 
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RM*1S PE ATTui' “matriculation ~ 


i 1 certify that l am, a Citizen of the State of 1/6 

Vnd reside in /*- of that 

r lonths old,—have studied M&fcdne 

- ^/l r r L *{r c&. f S^,who is a regular and 

r sident then, and now residing in ^ 

S ate of I hav&sotgpried ( 

L xtures on Anatomy, Practice of Medicine, Man^faM?Mica ; 

am now desirous of being ma^LuIated as a fc 
JV edical College, Philadelphia, and for djlspurpose aver to t] 
presence of 

thii day of 


years and 0 
under the direction of 
Table Practitioner of Medicine, 

{in the year 18 ) one full course of 

Surgery, Chemistry, and Obstetricks, 
of Medicine in the Jefferson 
just made. Signed in 
of the Faculty, 

18 


REGISTER OF MATRICULATION. No, 


/#Tr 


I certify that I am a citizen of the State of 

and reside in C(> of that State, I am^jJ years and — 

months old,—have studied Medicine *3 years and _— months, under the direction of 

jFTiSKJr^Jfc C*r who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in 

State of <7 .. I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
O*- / am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of w"'. /, Dean of the Faculty, 

this J day of ^ ^ IS 3 A"''' 
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REGISTER OF MATRICULATION. 


. No. / 46 . 




23 


years and 


I certify that I am a citizen of the State of is 
and reside in a /L Co - - _ of that State, I am 

months old,—have studied/Medicinc f years and months, under the direction of 

jy T who is a reg ular an d respectable Practitioner of Medicine, 

resident then, and now residing in 0 ~t\ 

State of & - Hi mi.. jmi 
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mm 
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trfrM u i lii j 






mlijii iiiifiiifllreir 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 


presence of ^ . 
this j2> X » 









Dean of the Faculty, 

18 3 ^ /> 
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REGISTER OF MATRICULATION. No. 


.. * 

1 certify that I am ^Citizen of the State of 

and reside in *■ of that State* 1 am 92 years and — 

months old?—have studied Medicine ^5 years and 

who is-a-regular and respectable Praetitionertof Medicine 

resident then, and now residing in 


L/ j 


years and - months? under the direction of 

who ^regular and respectable Practitioneribf Medicine? 

k •Sk J- J d. 

I have attended (in the year 18 "53 ) one full course of 
Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstctricks, 
d am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of if r C* £% ■■isia+s- J ~ Dean of the Faculty, 

9 9 day of 


, 


this 


A 


f 


is 55 








REGISTER OF MATRICULATION. No, 


. /// 8 _ 
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1 certify that I am a citizen of the State of ' /^ 
and reside in ^ of that State* I am 3c years and - —- 

months old,—have studied Medicine «J2_- years and - months? under the direction of 

*ty C J — - _ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 
State of 'VtL — 

(F of am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia? and for this purpose aver to the statements just made* Signed In 
presence of ^ a Dean of the Faculty, 

this 2 -*2 - day of 18 
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REGISTER OF MATRICULATION* No* 
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Pa. 

> 

a 

td 

l 

F 

19 Beckwith, S, Thoma* 

N. C. 

72 Connor, Phincas L* 

Mass. 

Acute Hepatitis. 

30 Beatty, Louis H, 

Del- 

73 Cone, Robert C. 

N. Y. 

Dyspepsia. 

21 Bell, Benjamin E. 

Ya. 

74 Chav ter, Geo. W.M.D. Md, 

Acute Hysteritis, 

22 Bell, James S. 

Del. 

75 Comfort, John W* 

Pa, 


23 Biggs, Augustine A. 

Md, 

76 Dale, Wm. W. 

Pa. 

Prolapsus Uteri. 

24 Beaumont, Thomas 

Ohio. 

77 Davis, Amasa 

Mass. 

Phrenitis, 

25 Blakey, Robert L, 

Ya. 

78 Davis, Geo. W* 

Ya. 

Acute Rheumatism. 

26 Blakey, Yelverton C, 

Ya. 

79 Davis, Nathaniel 

la. 

Congestive Bilious Fever, 

27 Black, Alexander 

Pa. 

80 Davis, D. Daniel 

Md. 

Epidemic Cholera, 

28 Bland, Wm. John 

Ya. 

81 Davidson, Robert 

Pa. 

Scarlatina* 

29 Blue, John Holmes 

N. Y* 

82 Day, Silas 

N. Y. 

Respiration. 

30 Bishop, Marquis La Fayette N\ C. 

S3 De Camps, Thos. J. 

Ya. 

Apoplexy. 

31 Blymier, Abraham 

Pa. 

94 Denson, Isaac 

la. 

Pleuritls. 

32 Boarriman, J, F. 

N. Y. 

95 Denig, Robert M f C. 

Pa. 

The Use and Abuse of Mercury, 

33 Boling, Wm. M. 

Pa. 

86 Diver, Win. B. 

Pa. 

Acute Inflammation, 

34 Bothwell, D. S. 

Ga. 

87 Dix, John H. 

Mass. 

Calculus, or Stone in the Bladder. 

35 Bower, Charles 

Pa. 

88 Donaldson, D. S* 

Pa. 

Small Pox. 

36 Bowles, James H* 

Tenn. 

89 Doran, Charles 

N. J. 

Syphilis. 

37 Brooeks, Wm. M, 

Ya. 

90 Dowler, Masses kl. 

Oliio. 

Malaria. 

39 Broom, Daniel L. 

Pa, 

91 Duflle, W- Joseph 

Pa. 

Cephalic Injuries. 

39 Brent, Daniel 

D. C, 

92 Duggins, F. P. 

Ya, 

Diet 

40 Brouaugh, Wm. 

Ya, 

93 Dlgges, Wm. D, 

Md. 

Dysenteria, 

41 Buckingham, R. G. 

N.Y. 

94 Dexter N. M. 

N. J. 

Acute Hepatitis, 

42 Burnett, J. W. 

Ya. 

95 Edwards, Richard H. 

Ya. 

Inflammation, 

43 Bush, J. B. 

K y. 

96 Ely, Carswell S* 

Mo. 

Dysenteria. 

44 Barncrt, John H. 

Md. 

97 Ely, Horace 

N.C. 

Haemoptysis. 

45 Caldwell, W, A. 

N. C t 

98 Fas&itt, Lawrence 

Md. 

Acute Rheumatism. 

46 Carels, Samuel 

Pa. 

99 Fleming, James 

Pa. 

Hernia Humoralis. 

47 Carter, E. J, 

Ga. 

100 Fuller, John Paine 

R L 

Cause and Effect* 

48 Cassel. John H- 

Pa, 

101 Foster, Thomas 

Pa. 

Cathartics. 

49 Case, Ephraim, jr. 

N. Y. 

102 Frow, T. W, 

Ya. 

Intermittent Fever. 

! 50 Case, Levi S, 

N. Y. 

103 Field, John W. 

Ya- 

Dyspepsia, 

51 Chaplinc, H. W. 

Va. 

104 Fulton, Lorenzo 

Ohio. 

Emetics, 

52 Case, A M. D. B. 

N. Y. 

105 Gardiner, Samuel E. 

s. c. 

Phymosis, 

53 Chamberlain, C. T, 

Del* 

106 Garrish, John P. 

N,L 


i 









,Kj 7 Caret, Michnel ( 

J1 OS G arretson, Isaac 
llOD Gcgafti Whn. 

1 i o Gilbert, Jonathan 1 

hi L Gifijss, Joseph J* «, I 

1ll2 Gray, mrzilltu 

113 Gray, John j# ' 

114 Green, Washington 1 

i 15 Gray, J- Alfred l 

116 Green, Win. 

117 Gohecn, S. M. B* 1 

118 Grant, M'Bonougli * 1 

119 Gnflin, Edwttwl T - T J 

120 Groff, Wm. T* 

121 Grove, George 

122 Grydcr, Montgomery ] 

1 S3 Onerard, Augustua 

124 Goff, Frauds 1 

125 Halcomb, Johnstone, 1 

126 Henry, James W. 

127 Ham ill, Robert 

128 Hannah, John A* 

129 Harris, George C. 

130 Harris, James E. 

131 Hannon, Joseph 

132 Harley, L. G* 

133 Hay, Henry 

134 Hayes, Robert C. 

135 Hancock, Jefferson 

136 Haynes, Timothy 

137 Hamilton, Wm, Newell 

138 Hayes, Wm. jr. 

139 Hedges, Urban D. ML D. 

140 HctLeh, Andrew 

141 II e isz, Frederick E. 

142 Heatherington, 

143 Hereford, Francis M. 

144 Henning, David M. 

145 Hill, Charles ML D* 

146 Hildehum, J - H. 

147 Herriott, J,V. 

14S H me, Francis W. 

149 Hobson, Richard B. 

150 Hopkins, H- 1L 

151 Holmes, Geo, 

152 Holland,!-. C. 

153 Hoover, Lewis 

154 Howard, Wm. H. 

155 Hunler, Wm. 

156 Hunter,, Wist M, 

157 Hutehio son, James B . 

158 Huston, John 

' 156 Housekeeper, Benjamin 
160 Hoban, Henry 
16 i Jackson, John 

162 J aim ay, Josiah J. 

163 Jansun, John E, 

164 J ohnson, .1 oseph F 

165 Johnson, Wesley 

166 Johnston, Alexander 
16? Johnston, W. T[. 

Jones, Callom 0. 

[69 J ones, A nd rew J. 

170 Jones, Benjamin Rush 

171 Jones, Joseph IL 

172 Jordan, R. D. 

173 Jennings, John B, 

174 Ircdaie, Tlios. A. 

175 Jordon, John A, 

176 Jones, John W, 

177 Jzard, Charles 

178 Kin sloe, Lemuel 

179 Kean, Otho W, 

130 Kit tend ge, Thm. 

I S I Kelly, James W. 

133 Kelly EJ bridge G, 

133 Kane,J.C M. 

154 King, Alfred T. 

135 Kennedy. It F. 

136 Keilani, Frederick 
IS? Keene, Benedict 

155 Kerr, T. K, 

159 Key, JJichanJ S, 

130 King, Richard G. 

19 3 Kdlpatriek, R, A. 

193 Knight, William 
193 Kerr, Mark G.^^Jpy 
191 Radiance, Gabriel 

1 95 Laphaiu, Geo, H* 

196 Leamen, John 

197 Lewis, W. }j, 

198 hinn, Alexander 

199 Leper, .James 

200 L ci [> s Gwen D. 

.20 L Lassen, Thomas 

202 Linton; JVL L M, D, 

303 Marble, If. [[. 

204 Movable, John J, jr* 

2 5 Marey, E. E. 

306 Mahahy, Michael 
207 Mayo, Joseph A. 

^08 Mateer, Win. 

-09 Massey, R r F. 

HO Marsh, Z. 11. 

Hi Matthews, W. R, 

H2 Marsh, S, n 
JI3 Meadors,, Abraham 
-14 Meriwether, Win- II* 

H5 Metzger, Geo. S 
Si6 McBride, Wm. G. 


N. J. 

Fa. 

Del. 

B C. 

Pa. 

Term. 

Va; 

Terin, 

Term. 


■217 McDoumdd, Otis 
1318 MeCallmont, Henry 
(319 McClure, Samuel 
1220 McCkilau, John 
3 1 Met ay, Isaiah R. 

223 Mcfcrebee, David 
I 323 MeCuIloli, A. H. 

■ 224 McFarland, John A. 
235 _\fi 1, DuolI, Johii A. 

,226 McKmvri, Richard 

227 McIntosh, Richard 

228 McGowan, Wm, M. 

229 Mar stellar, R. H. 

230 McClelland, James 

231 Mans, Joseph L. 

232 McLenahan, IL M. 

233 McGrath, Robert 

234 Meriam, Marshall 

235 Miller, L W, 

236 Mills, E. S* 

237 Millard, E* M. 

238 Mitchell, C. B. 

239 Mitchell,James 

240 Morrison, John A. 

241 Mo wry, Robert B. 

242 Morton, F* K, M.D- 

243 Muse, Wm. H. 

244 Murray, John C* 

245 MuihdlW, Johnf C, 

246 Musselman, Isaac 

247 Moyer, E. 0. 

24S Mmse*M. D. 

249 Manning, J. IT, M. D. 

250 Kenny, James L, 

251 Neil, T W. 

252 Newell, D. B- 

253 Nicholson, L. G, 

254 Nixon, Samuel M- D. 

255 O'Donnell, B. 

256 O'Neal, Thomas W. 

257 Orr, Adrian, V* B. 

25 S P clot, James D* 

259 Pi tts, 11 illary R. 

260 Pollard, Geo- F* 

261 Purnell, R obert F, 

262 Patrick, M. D. 

263 Ragland, J. A- 

264 Ralston, Joseph 

265 Rea, Francis 

266 Reed, George 

267 Reed, James L, 

26S Rice, Charles 

269 Risley, James 

270 Rives, Briggs 

271 Robb, Alexander 

272 Robbins, Geo* R* 

1 273 Robins, C. V. 

274 Roberts, John M. 

275 Robeson, Jonathan 

276 Rahrcr, Amos K* 

277 Richardson, Ross Iff 

: 278 Rogers, Augustine G* 

279 Rogers, Wm. H. 

280 Russell, George B, 

281 Rutland, W* C* 

282 Ryan, Thomas J. 

283 Roadr, D. G. 

264 Scudder, John W. 
285 Saunders, Reuben 

’ 286 See, David 


|327 Vandcrsliee, T* R. 

■[■J28 Vanvalsea, R, F* 

’329 Yedder, A. M- 
, 330 WaidjaWjJ. J. 

331 Ward, John F. 

332 Wallace, Wm. F, 

333 Waddle, Wm- 

334 Ward, F, I). W. 

335 Warder, John A. 

336 AVare, Wm. A. 

337 Walker, Joel C* 

338 Watkins. Oetavus 

339 Webster, Samuel 

340 Weidler, Allen M. 

841 Wells, Ebenezer 

342 Wiley, John 

343 Wilson, Wm. 

1344 Wilson, W. VV. 

345 Wilson, James W- 
|346 Wilson, Robert A* 

1 347 W ilson, Wm Lowry 

348 Wilson, Joseph 

349 Wilson, D. W. 

350 Williams, Edward C. 

351 Williams, James Q. 

352 White, M. M, 

353 "Wharton, Thos* J. 

354 AVarthington, J. H. 

355 W odtfWd, J ohn B* 

356 Wood, John 

357 Wright, J. F. 

358 Wrig]it, Wm* M. 

359 Woodruff, Elias 

360 Young, James A. 

361 Young, B. F. 

362 Young, 

363 Young, W 

364 WolverM . W, 


Tenn* 

Ohio. 

Pa. 

N. Y, 
D* O* 
Tenn* 
Pa* 

. P a* 
f Md. 


V" 


Pa* 

287 Seibea-lmg, John 

Pa, 

Pa. 

2SS Bewell, Francis L. 

Ala* 

Va. 

289 Shannon, S 11, 

Pa. 

Mass* 

290 Sheldon, William 

Pa. 

Pa 

291 Shackelford, J ohn L. 

Ya* 

N- n, | 

292 Shipman, Wm. 

N* J, 

Pa 

293 Skelton, Charles 

Pa. 

N. Y* 

294 Skinner, J, S. 

Md. 

Va. 

295 Sill, B. S. 

N. Y. 

Va. 

296 Singer, Joshna 

Pa. 

Ky. 

297 Sleeper. Edwin 

Pa, 

N, Y. 

298 Sloan, W. J, 

Pa. 

Indiana. , 

299 Smith, Alfred 

Pa. 

Mi, 

Smith, Samuel P, 

Ala. 

Ga. 

301 Smith, W. A. 

Ky* 

Ohio. 

302 Smith, N- J. M, 

Va. 


303 Smith, S. D, 

N. J* _ 

L. Cam 

304 Stewart, George 

Irelanc 

N. Y. 

305 Storm, Lawrence 

N . Y. 

Pm 

306 Sutphin, II.’ L. 

N* J. 

Pa. 

307 Swaync, Huson D* 

Pa. 

N. J 

303 Snead, Lewis 

Ky. 

N. J. 

309 Sutherland, Thos. 

Pa* 

Pa. 

310 Swett, J L. 

N. H* 

Ky. 

311 Smith, Robert K. 

Del* 

gy- 

312 r Pait, George G. 

Ga* 

i'enn. 

313 Talbat, Patrick 

Va. 

Tenn. 

314 Temple, Robert 

Ky* 

Mass, | 

3 L 5 Thoinpson, Thomas II * 

Pa. 

J^a, 

316 Thomas, Pernett 

Ohio* 

V r a* 

317 I hruston, Wm* S. 

Ya. 

ty- 

318 Troubat, Raymond 

Pa, 

S 0. 

319 Trego, Allied 

Pa. 

Mass, 

320 Tyng, Richard 

Pa t 

Ala. 

321 Turner Oliver C. 

R. L 

N. C. 

322 TuckeL Benjamin 

Pa, 

Ga. 

323 TownjEvan 

Vt, 

Teim, 

324 Vail, Daniel 

Pa. 

Pa. 

325 Yancey N* W, 

Tcnn. 

Ga. 

326 Van tlolf, A. f L 

Va* 





































^p- 6 REGISTER OP MATRICULATION. No.^/ t 


I certify that I am a Citizen of 

and reside in <3t *- - - ♦ of thatnStatw.^ I am JUj years and -_- 

months old,—have studied Medicine f*jZ yemj and ^^ -^_. months, under the direction of 

who is, a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of (YY , I have attended Hmmo/ ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ 

this £y 
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REGISTER OF MATRICULATION. No. 




'P. 

I certify that I am a citizen of the State of c/ — 

and reside in ^— of that State, I am years and 

months old,—have studied Medicine ^ years and /L ^— months, under the direction of 

MV X ^ --- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of _- L hw»aHi)mlLd (in theycui ' Iff ). full i mi.£ 

Lun Anatomyf Prtuillilo of Mtictioinos MuTuin 3IeJiiJU|Su^g^y ? Ghoin i s t iy, and Obstetrick s, 

i/ — am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 

presence of — -—-Dean of the Faculty, 

this Y?" -—- day of , 18 5 J 
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I certify tliat I am a citizen of the State of Ls YYj ,— - 
and reside in of that State* I am /j? years an 

months old,—have studied Medicine 

Jl — * — 

resident then, and now residing in 
State of 


years and months, uinfer the direction of 

who is a regular and respectable Practitioner of Medicine, 


who is a re 


I have attended { m tho yoap - lS 


42&1 course of 
4rK 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry,-ttsd Obstetricks, 
kjhJ) am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of — --- - - - Dean of the Faculty, 


this 




A. 


day of 




is } y 
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REGISTER OP MATRICULATION. No. ^ 




Hir-6 


I certify that I am a Citizen of the State of 
and reside in PU. ~ - 

of that State. I am Jltf years and 
months old,—have studied Medicine €hAZ- year| and 


JUlaj-cv^ 


^ months, under the direction of 
JfX if, who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ^ ^ ' 

State of 

III til Lui 

J— am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of l/ <■ - -~ Dean of the Faculty, 

this Jy rt~ day of * 18 } JT^ 


^3). 3^3? < 
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REGISTER OF MATRICULATION. No. 


S’ 




I certify that I am a citizen oi the State of 

and reside in — 0 f that State, I am *Z3 years and —-- 

Zk* years and —- months, under the direction of 


months old,—have studied Medicine 


Jy^ who is a regular jjnd respectable Practitioner of Medicine, 

resident then, and now residing in 
State of 


iJwtMwU 

y~-. 

■i i»Muiliiiiim Mutuiiu Jilufe’JrSm^nj) 8 ii 


J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of -Dean of the Faculty, 

-day of 1.8 3S^ 


this 




2f&* £.. 
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I certify that I am a citizen of the State of 

and reside \\{3^23> CLAA- of that State. I am years and 

months old,—have studied Medicine Jr**® * years and 22 


years and ^ 
months, under the direction of 


monmsoia,—nave sluuiuu lucuiunc * w * v y 

is a regularrtM respectable Practitioner of Medicine, 

resident then, and now residing in 

State of iO -7 - --- I have attended (in the year 18 Jjj) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ——- - Dean of the Faculty, 

this //^ - day of 18 3 5^ 

_ j/7 Ct-^, > 
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REGISTER OF MATRICULATION. No. 


I certify that I am a Citizen of the State of - - — 

and reside in of that State. lam years and- 

months old,—have studied Medicine years and months, under the direction of 

regular and respectable JPractition^it of Medicine- 

I have attended ( igriis y eaji 10 - 


^g/TX 

regular and respectableyPractitionerfof Medb ^ 

course of 


resident then, and now residing 

State of /& - 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
LA — am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of L ^ Dean of the Faculty, 

this --— day of . 18 3 S ^ 


y/ 
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I certify that 1 am a citizen of the State of 3U++.- 

and reside in of that State, I am ^Tyears and.- 

months old,—have studied Medicine years and -- months, under the direction of 

Jy*? _ who is a regular and respectable Practitioner of Medicine, 

* ., . /f/ s/*' 

resident then, and now residing in c^. Jhn^r— 

State of /*- I have attended (in the year 18 full cours^of 

Lectures on Anatomy, Practice uf Medicine, Malmia Medica, Surgery,Chemi st ry , am i Qhstetricla , 

( - 7 /- ' am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of A? -——- 

this JLS~L~ _day of - L 


Dean of the Facuity, 


18 3 /" 
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REGISTER OF MATRICULATION. 


I certify that I am a citizen of the State of '- y ' f ? 

and reside in ZsCpt^i Act? A? L oftha^State. I am A years and _- 

months old,—have studied Medicine years and A' months, under the direction of 

(A~A* t< who < ts-» regular jmd respectable Practitione^ef Medicine, 

resident then, and now residing in 
State of ■ * I have attended (in the year 18^2.) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
pL y am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ ~ ~ ---- Dean of the Faculty, 


this 




day of 


183 /' 
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REGISTER OF MATRICULATION. No. JO 


I certify that I am a Citizen oDihe State of 




and reside in Pxr - rf/ $ *■ 

months old,—h^ve studied Medicine year^ and — months, under the direction of 


j of that State. I am 


^0 years and 


2>; 






resident men, and now residing in 
State of }/&(— - 


yho tea regular and respectable Practitioner of Medicine, 


k ntfnmyp4^»4)Q0 oi" ftS o4iQmuj Mfttoi » ii»M 8 ii ieE ir$! l i n&Bi y KJhu 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of ^ - ---- _ Dean of the Faculty, 

this ? 


Xg 


sfai B . IXX fa Sh . 


day of 
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REGISTER OF MATRICULATION. No. 


. //. 


oC&hryy- 

of that State, I am 2J years and 


SexibC 


I certify that 1 am a citizen of 
and reside in eJ/Tr-^JC / 

month-old,—have studied Medicine years and months, under the direction of 

C*y»M PP La^&V who regular and respectable Practitioneijbf Medicine, 

resident then, and now residing >s£- * <Z f' 

I have attended (in the year 18 33) one full course of 
Lecturcs on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstctricks, 
5 T gT am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College,Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of t*' • ■—- Dean of the Faculty, 

this day of 18 / 
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V - 


I certify that I am a citizen of the State of c 

and reside in i ^Co of that State. I am / years and ,- 

months old,—have studied Medicine years and -- months, under the direction of 

^y^ >q c oy hx —_ - who is a regular and respectable Practitioner of Medicine, 

<h~x-^r 

resident then, and now residing 
State of c/fC (P, ^ 

ta eclurtsun A ' lidtuni) 1 , P n iLliLU uf MtdieiiierMuiijrrfl MeTITca, Suigei^, Ohuntetij i , nn4 Obs t e t rieks , 

y J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of ---—- Dean of the Faculty, 

this - day of t>'£t v -- i8Sfa"~ 
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REGISTER OP MATRICULATION. No ../<$. 


I certify that I am a Citizen of the State of 

and reside in ---of that State. I am pZrf years and fra, 

SftPthg old,—have studiedltfedicine /Ha -years andmonths, under the direction of 

0, who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in 0O 

State of / tjc*- l (m (Imyim IQ j uni full eowno (4 

1 Tit-nr- II 1 II WMHII.I—.... f|f I n i pf itn | n ' i |i^ I I " I .. aidOlULUiLhi, 

J2/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^0 Cv — > Dean of the Faculty, 

this f _day of 018?j~ 

<J/ / / / 
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REGISTER OF MATRICULATION. No. 




_ 

of that State, I am *£*fyears and _- . 

years and tT,r ‘" tK ° under the direction of 


I certify that I am a citizen of the State of 
and reside in 

months old,—have studied Medicine 

2> —» who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of /a—- I have attended (in the year one full course of 

Lectures onAnatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
r_y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this (X^<2U*CC«) day of 183 j ' 

ft* jL<^.yr 

lWiA viM'V^CvvwfvvvVWW IW-WW vvv»vvv\wVi'vvV4ViW'v%rM \ tVt'WVt irtrt.4 
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REGISTER OF MATRICULATION. No. /f 


I certify that I am a citizen of the State of 

and reside in V ^ of that State. lam *20 yQ ars and 

months old,—hav^ st^ied Medicine / years and 0 -months, under the direction of 
, /H.&J 0 who is a re gular an d:respectable Practitioner of Medicine, 

resident then, and now residing i 2? 0, <06 

State of fa- 

(y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for tills purpose aver to the statements just made. Signed in 
presence of </» Dean of the Faculty, 

this 2— ‘^Z’ - ftny nf ^ 18 
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REGISTER OF MATRICULATION. No. 


I certify that I am a Citizen of the State of 

and reside in ^ of that State. I nmJlO years and /<? 

mmiths old,—have studied Medicine years and ft months, under the direction of 

<£7: <r-s/Ki /ftho i^a-regular and respectable Practitioner of Medicine, 

resident then, and now residing in /jL ^ Attlcx. . Co 

Qt f , 1/L V ^ c J 

S>tate ot 1 have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

-U- -am now desirous of being matriculated as a Student of Medicine in the Jefferson 


in 


Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed 
presence of Dean of the Faculty, 

this — day of <2^ 18 3^ 


/ 0 _ 
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REGISTER OF MATRICULATION. No. 


I ce rtify th at I am a citizen of the State of a 

and reside in f that State, I am ■2/ years and r-»—. 

months old,—have studied Medicine years £nd // months, under the direction of 

is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in a! jDwaus*. 2. - 

_ „ a, /v C* Jt.U ' ' 

State of v / v ^ isj y I have attewdod ■ (in4 b oyonr ) r ma full uj g uiio»flf 

H heft t uvoi!) uij Anuiumj i , fit and Obsfctncks, 


regi on 

j 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of S, -- — - Dean of the Faculty, 

^ this J? day of <C IsjS'" 

.— L .«FcF FcnfL d 
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REGISTER OF MATRICULATION. No, 


. J 8 


I certify that I am a citizen of the State of 
and reside in * of that State. I am 2-$ years and — — 

/ years and ^ months, under the direction of 

^/ynu 

who. i«* regular and respectable Practition er of Medicine, 


months old,—have studied Medicine 

wn<^i**% regular ana respectaoiePractitioner ot Medicine^ 

resident then, and now residing in 

State of l/(^_ [_^ % l-linv i a attonde d ( i ivtliu yuu lfl ' ) jJliu full nuumw jf 

L ectmoc on Anatomy) Prac t ic e of Medium;, Matuiia ' Mulita, Liui gory, , Chomiijti ' y. - e n d O b stetric I w , 

J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of «/T Fir'CA+w *.—=» Dean of the Faculty, 

this . day of 187 r 
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REGISTER OF MATRICULATION. No. 


J certify that I am a Citizen of the State of 


Hi 

and reside 


KAtr* 

/tfUvrvrUs C& Co, of that Stat) 


I am ^^2years and -- 

‘months, under the direction of 


months old,—have studied Medicine years and 

'0 99^ ^ who is-a-regulp and respectable Practitiorjerfof Medicine, 

resident then, and now residing in 5 . 0 . ^ 

State of k/K * I have attended (in the year 18^3) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
qJ/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made, 
presence of c/Ti'i , 

this JL day of Cfd/Co 18 }S~ 


Signed in 


Dean of the Faculty, 


__ do/ 


t yjppr 
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REGISTER OF MATRICULATION. No. 






I certify that 1 am a citizen of the State of is r 1 y 
and reside in £ 4 ^/- &*■< ^ of that State, I am years and ——- 

months old,—have sjudiodj^edicine J ^ : "#72<£years and /^-"^month^ under the direction of 

who is a regular and respectable,Practitioner of Medihine, 


Cl 

resident then, and now residing 
State of py, v,p. 

amyij l 3. 


r and respectable Practitioner oi Medicine, 

if 


■ 1 naliirny nnjrt nitrimj^ 

{_y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 

/ 


presence of 
this 


day of 


Dean of the Faculty, 

18 ^ 
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*Z/ 


I certify that I am a citizen of the State of 1/ —- 

and reside in IC'iyy-'P'j of that Slate, 




months old,—Ijgve studied Medicine 

resident then, and now residing in 
State of /=ks. - 


I am ^^years and ■ - 

JL years and months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

j oho uiiraiii 6 uuf* 


wuu La a. iu; 

^ ? i 

U \ llOl^ 




i), OliuniiuUi j j. null Q I MLUllU 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of cficJt -———-—- Dean of the Faculty, 

this JiaU _day of $ -18 JjT 
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REGISTER OP MATRICULATION. No. 







I certify that I am a Citizen of the State of 

and reside -— of that State, I am years and _ 

months old,—have studied Medicine -—-— years and _—_—_—months, under the direction of 
' —--—--- -« " r - who is a regular and respectable Practitioner of Medicine, 


resident then, and now residing in 
State of *-“ 


J hayo (in fc lte j wtt 10 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of ^/7 Dean of the Faculty, 

this J2 -day of 0 &Atr /1 ^ ' 18 3S' 
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REGISTER OF MATRICULATION. No. ^ 


I certify that 1 am a citizen of the State of 

and reside in of tJiat State* I am ^2/ years and_ - 

months old,—have studied Medicine years and months, under the direction of 

f/yV 7 -—who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in — 

State of Al/Ax— l liavo attend od (in tho fm# 18 — ) quo full ujui ' j^^j f 

I »» rTU r inn MuuiHu M^U'ir^r^SiTvn-f^^ 'riit^MklUiF 1 m f j i~* 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made- Signed in 
presence of C-y £■/i--j Dean of the Faculty, 

this y?- day of $ 18 J 5" 
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I certify that I am a citizen of the State of CJ ^^ 

and reside in C<L£r ^W^A.-c-dA (% of that State. I am JL~ years and .- 

months old,—have studied Medicine "^udni) years and />/*' months, under the direction of 
*^CC t <^AC t A who is a regular and respectable Practitioner ol' Medicine, 

resident then, and now residing in L 

/k _ 

nrt Wti . P n \ i i I riinTi^ri~ LJ — u 


State of 


J iiuiu ) ^r^rrmmmrn^ 


m* 


Hindi im Dm a uij j ' Ci w 






t ' am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of *■—^ t*--^ Dean of the Faculty, 

this day of 18 3S~~ 
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REGISTER OP MATRICULATION. No. 


1 certify that I am a Citizen of the State of Pa, 
and reside in Jumkhto- & c f that State. I am ^3 years and 

months old,—have studied Medicine ^cars and j^pyc months, under the direction of 

2 <r~~ 'Xwlio ia^ regul ar'and re spec tably Practitioner/of Medicine, 

resident then, and now residing in / A J&333 

„ r (X . 

State oi / — T hum ntf-n i l i -rt^m Tim umiIP ) —— f 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 

this —--—day of $ is 3 $^~ 

f 


Dean of the Faculty, 
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REGISTER OF MATRICULATION. No. 2 - 6 


6 / ^ 

I certify that I am a citizefi pf the State of ts f * / * 

and reside in r-i^of that State, I am ^^years and - 

months old,—have studied ftfedicine JL years and months, under the direction of 

*scv who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of i heut aUtinfed (hi thuyeui IS m r g B f n ff eoujao ' o f 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of lS> - Dean of the Faculty, 

this day of 3.<y£P3*^r — 18 ^2L**** 
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REGISTER OF MATRICULATION. No. 




I certify tliat I am a citizen of the State of {/ 

and reside in ^ of that State, f am years and — 


who is a regular and respectable Practitioner of Medicine, 

c a,/ 


months old,—have studied Medicine years and f'/i* months, under the direction of 

3 Y ££&lp~j ——-- 

resident then, and now residing in 

State of --- — T 111 111 If Mill ll (in Ifn jrnnrr 18 ) nnfi -fnll nnnrnn nf 

j^pHirwnn 4nr.tfti.HM Vmnniinn rfMnilicuui M flt P ria MWllfffl , Snrgory I HI 

gjr anfl now desirous of being matriculated as a Student of Medicine in tire Jefferson 
Medical College, PJhladelphia, and for this purpose aver to the statements just made. Signed in 
presence of — Dean of the Faculty, 

this Q2J]rd ^,— day of ^ 18 3 S*. 


















„K5 ./on>,i rojusrTAivi -mo fiaTKU/aJt 


k ’ 'h> ataJfc f>i|| l * n. . i ..^-'r <• ,1 ‘im » [ 

l.ltU 5 111 J:T i JgKft hi ■ - uf '-Jr r.'j i tjfnc 

i<> ifoil'»arii|i Milam boa k ray.' »afrifc>i'l m-;:-.-*- u. i[ n. 

1 


->«! i'Jli>:>!>!p-*-: tun: " 

iif ,■ -h .•• i , («•*!> " 








i.• aa-iuon LL . jjio.( olri®■?■a»ii «ct'I.. afhnow-V 1 i 

-Kil-H nav ■ iv WU.’ ' -*i;H • !. • Vi. * ' ; . . 

wwlthA Mill IK i-iih'awili ‘ •> i.uihi ■ r •« • •/lisluai-* ■ , «m ■ .» v . . • 1 ^ 

iir biiiV:\< .»b/v._ i-tfii. •■•-fn: - : :v ' ’ : ’ ? T . • ' ,v fc- jM 

>C t E* II » LIJDoCj 

*4 

> « 






ivriT. ‘= • ■17 ' . :.'I 




«'l K9V 



Inti! ri'f !;. 3 V 


iirn 1 i 


L.utc . rno ! 


1 i ' <cniiiarli •nb/ia isiUaanr 
.nni'iil ‘ I "io k 'i • ' h?k ;• n. • , 


j« . } imsiti’* is ! *nli riij •»> l 

■ !| ; • , ■ .! wl>i -• 1 l-f,-; 

, sniimim vl m ’ ,;il— ! i fci'fjjont 

Hi 1 : -mrrf * Wtj4?w PijFmif ■ -fabft'fr f ^ 

«r IV >. * ".i *. ■ " , . ■" i , . i* : ■ • 

rtlh&ifi 1 iv tt m 1 




lo 


***,..*,,** < . tm ***** 


i <v ■ * 




mv . ' v 




/.I!. hi 


fi 1 M ■ vili <u ii-'Wii :• ..I 1 11 ill r,r . 


r.i i i-ji Inin 

Iiiic ;.M.yv osiiyibalfi ImiJmlsiiusd- ! 

,Wlbtb:*li 1» laftoiltoB'l^ sWlslfrUi^ miii tnlirm » •••! ylvr 

• ■ .11 •ntKlflei&i .vwi iun) .ittilMi.i-bteyi 

oasL ( i l.ftrtiiS'jjli”w«fh** 

sbihlntwiJ HvH) . 


*v :h 


-jjin iyma I , ii * 

ilOKiaUat. Hli! ili Xii-iiL: ML a •: • tjMMI I ■ : " 

ni j!«smi i«li ii.)iiisii«;., aill -i .■>.■. .1 «' ■ iff ■"■ ■' ’< '.Hvifel/i 

.ylluau'l ailt lo (o a.»nBSSmj 

Jl u* mil - aifit 




























/STf- 


6 


REGISTER OP MATRICULATION. No. 


2-g 



A 


I certify that I am a Citizen of the State of 
and reside in M'pfA^VA ^ 0 f that State, I am c^^years and 


months old ? —have studied Medicine years and months, under the direction of 

AtC /v>Cy 5 -who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in Ay7 r i'-i ,— 

State of _ _ l have aUuniMr^iniTe ^dcll 1 18 

I —fun-nf.-.p.-j <a 1irr —,-j- ^hmnH-y, aod Qhmjsrnke , 

A am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ' ~ -— ■ y ^ Dean of the Faculty, 


this 


3rAs 


day of 




18 3 S' 


£ A’L'*-'' P'A-yi 
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I certij^that I am ^ citizen of the XI Urtjp ^ 

and reside in t iMw^Wte. I am years and * i= “' 


J$Cu3 


months oldj—have studied Medicine 

Jrr» X*>t \Mr -- 


years and 


months, under the direction of 


»V l/i 

resident then, and now residing in 

A- 


-gueof um 

Xogjt w f ^ n iLi Aniat s my , PrunUaw uf 


who is a regular and respectable Practitioner of Medicine, 

Q^rxx.. f m C \ 

rut i i i? n -1 ii f t (in f h n r - r n r 1 S ) r n r fi ill n -11 n? r nj 


j 


iYfTTTfnrrTT^^ flhrlftrirl'" 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of C Ac* AAx ***-' 1 ^- - ■■ ■— ^ --Dean of the Faculty, 

this 3 A t day of : )/f& , 18 3 S~^ , 
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30, 


years and — 


f 

I certify that I am a citizen of the State of ^ t U - 
and reside in </A ^ / /w of that State. I am 

months old,—have studied Medicincr AOiC y ears a ndy£*^^ months, under the direction of 
fl/ty ", / who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ^ 

State of f^£\ 1 Ihul allUfUJed Ihw l JLL! 1 !^ ■ ) out full UUUIMj of 

fl nn +^y Prifltirr nfM n v \ "in- M r ri W6 U SP TggTy n hSIBBCy SntTOftgTgi 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

Dean of the Faculty, 

18 k/- / ,/ —J 


presence of iX **%*%*-*■-* 

this 3 7 day of 
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REGISTER OP MATRICULATION. No. •?/ 


I certify that I am a Citizen of the State of ^<2— 

and reside in Co oflhat State. I amXSyears and _ 

months old,—have stu^Mcdicine - years and^b^ymonths, under the direction of 

of Medicine, 




^ 2r? CbJtCy & who is a regular "and respectable Practitioner of Medi 

resident then, and now reading in ^ irv r o '-2. )->*//' 

f v nj State of c . I have attended (in the year 1834 ) one full course of 

V h Lectures Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^ <~y am now desirous of bein S matriculated as a Student of Medicine in the Jefferson 

Va Medica] College Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of X Dea n of the Faculty, 

this day of u r2^y^~ jq *J 


& <L 


lA 


T 




REGISTER OF MATRICULATION. No. 32 - 


I certify that I am a citizen of the State of - 

and reside in C* 0 f that State. I am-2^ years and - 

months old,—have studied Medicine / years and months, under the direction of 

ZP’T C-, (Z OcAi, who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of Un„n ■l it.'n.lprl ihoy^v m ) nna f„l) 

L ootur ok oir Anatomy . Pnrt i aa of Mud i oino, Ma ter ia Mu.liu, Buigiu, OIiluiIjUj , - ■ ■m K OlUttiiulm, 

t__ i y am n<>w desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J\ ---- Dean of the Faculty, 


this 


j 


-M 


day of }mr~ 


( 
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REGISTER OF MATRICULATION. No. 


. 33 


CL 


I certify that I am a citizen of the State of 
and reside In _— — of that State, lam years and 

months old,—have studied Medicine /k<- year^ and 7 months, under the direction of 
LDZul j ’ who is a regular aiid respectable Practitioner of Medicine, 

resident then, and noW^residing in 

State of iZZ— -HhwwmiH minimi (in l In. jimi 10-.- '■;U 





nrtinn nrMiili ji|e-Mnf.firiit ITfilri Sawgejyyfll— : -*rjr md lT]ljj£tMtL 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 

presence of X. --- 

this day of - 18,yC 


Dean of the Faculty, 


r 


^ /y. _ — 
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REGISTER OF MATRICULATION, No. 3 If 


/ 


A 3 r - 1 


I certify that I am a Citizen of the State of -/^ J 
and reside in l' u ’>jy'£i'U < n-x 0 f that State. I am /^''years and J? 

months old,—have studied Medicine years and _--.months, under the direction of 

yj r Zji. is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in £c f <• v / 

State of ^ I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of »SZ y 

this day of ^C Lt> i/ * jg jj 1 


Dean of the Faculty* 


*Wi WM VVWVWWHWVI WH ’v vv.i «, 
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REGISTER OF MATRICULATION. No. >jr 


K 




i 

i 


years and 


I certify that 1 am a citizen of the State of yy. //. 
and reside in C-Crfs(% of that State, I am 
months old,—have studied Medicine years andmonths, under the direction of 

Jj * Jwho j s ^ regular and respectable Practitioner of Medicine, 

resident then, and now residing in C ly^jL VTL 

State of JKOL ^ - I have attended (in the year 18 3 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 
^9 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of w Dean of the Faculty, 
this day of 18 
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REGISTER OF MATRICULATION. No. 


.36 


I certify that I am a citizen of the State of 

and reside in yjuy.. ot that State. I am years and /& 

months old,—have studied Medicine years and months, under the direction of 

Jr: Paa^ h - —^who is a regular and respectable Practitioner oiMedicine, 

resident then, and now residing in PACl 1 - 

Stale of A- — i hlj||(gg|||MMteAfe'> l Ti'ir liTTi f 1° 1--—^ 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this ^ day of IS 


y ( ( c A 1 *- 

' /’/Vf*. 
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/& 3 S V & REGISTER OF MATRICULATION. No. 3 


7 


I certify that I am a Citizen of thaTateof 77^ 

4pd reside in 7^7—7^ ^r 7 

mopths old,—have kudied Medicine years and 

who is a regula/ and resectablet Rfactition\r of Mediae, 
resident then, and now rkjding in £-0 \ 

State o\ /pA — \ I jkve v attended (in tb 


£e. I am ^T^Vars and' 
months, undeh the directkn of 


Hr 18 ) one mil course of 

Lectures V Anatcfmy, Practicb^of Medicine, Materia\ledica, Surgery, Chemistry, and OWetricks, 
am now desirous ofSbejag matriculated ak a Student of Medicine in the Jefferson 
Medical^lle^, Philadelphia, and Idr this purpose aver t\ the statements juk made. Signed in 
presence of *Ar JL/*~ \ DeVof the Faculty, 

this \ / day of Ns v A 18 
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REGISTER OF MATRICULATION. No. 3 $ 


I certify that I am a citizen of the State of 

and reside in PbyzX/)XJLA 7 0 f that State. I am 7/ years and -- 

months old,—have studied Medicine $ years and months, under the direction of 

77 yf* Tfr. (/rr 0 J^!*^q/£^ who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in 

State of (pa. _ - L- liavc a ttended (in t he ycar - i H- ) one ’ fail e u iu^ C-oC 

T «■»» An* * .™*" Prnptiro nf y , Pli m. i T ,,, | ^HHiripl i j 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of %f * c*—' Dean of the Faculty, 

this ^ ^ day of 




18 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of C 

and reside in of that State. I am Jbt ? years and *y 

months old,—have studied Medicine c^l^> years and --* months, under the direction of 

£y(^(x^d who is a regular and respectable. Practitioner of Medicine, 


resident then, and now residing in 
State of ___ 


- - I have dUuiiU0iT(in y^i - ) one full courscru f 


Le ctures o n A and Olv i t^tri-I^ - 

^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this day of 18 3<r 
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REGISTER OP MATRICULATION. No. 


I certify that I am a Citizen of the State of 

and reside in /3CA- — ^ ^ of that State* I am J2Z years and - — 

months old,—have studied Medicine J years and m onths, under the direction of 

*- J— —— who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in _ 

State of A- I have attended (in the year 18 3^ one foil course of 

Lectures on Anatomy, Practice of Medicine, Materia Medina, Surgery, Chemistry, and Obstetricks, 
cJ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Phjjadelnbm, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this -day of $ 18 3 




J^W1VWvt(V\VVVl»WVlVWVVMVVV» ,, VVV%'LWl WV* Wirt, K 


REGISTER OF MATRICULATION, 


. No. 4-/ 



I certify that I am a citizen of the State of yKf. 
and reside in of that State, I am 23 years and -—— 

months old,—have studied Medicine years and ^ months, under the direction of 

PCd-PifiZ. who is a jregular and respectable Practitioner of Medicine, 




resident then, and now residing in 

State of jvy I have attended (in the year IS 3-^) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 


J- 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of Dean of the Faculty, 

this ^ - 


day of 18 3$ 


& 




WMVtWvWt VW| VWVVW, i'vvtwW vrtrtrt \JV11VV'V'\ ■*. mVW vrt-v\Artll I'V'l > irtrtyrt -wV VUV1 -WV* ■WWVO'VVWmrt.'VW* 


REGISTER OF MATRICULATION. No, 


■4^ 




I certify that I am a citizen of the State of 


;ertity tnat l am a citizi 
i-4 


r* 


of that State. I am /< years and 


and reside in * 

months old,—have studied Medicine years and months, under the direction of 

ST Ai rfare - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in $/ 

State of I hnr Q nii 1 T r 1 ,1mi : ijil[|1 1 111111 r 

I cm A nntnmv. Prnntirm nfMi^l i nnnn Mnfnrin Mndi i n. H l J l PffT ff . I JidmisffvVanfl PF HTgFUHf W. 

lT am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of S ■ - - - Dean of the Faculty, 

this £ (*- day of fc>f~ - 18 JT 

n/2 > ✓ 
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REGISTER OP MATRICULATION. No. Jf 3 


and reside in 


I certify that I am a Citizen of the State of /&— 

? it'-r' of that State. 




months old,—-have studied Medicine years and 





I am years and 
months, under the direction of 


who is a regular and respectable Practitioner of Medicine, 


resident then, and now residing in c 

State of /iC- I havo attended " (nr' the y c a r r A S - 

Leet»ro» - »n Anatomy, P r actic e of Medicine, Mate ri a Mudina 7S m-g6fy ;~ ClVeiit^H ' y, and ObsLUii g fc s, 


) miu fu fi-c tiu is c rof 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of vX Cirf A +™'' <7 _ Dean of the Faculty, 

this ? r day of (JC / c IS 3 J 





^1 certify that I am a citizen of the State of 
and reside i# ^ of that State, 

months old,—have studied Medicine ^t^ years and months, under the direction of 


1 am J 4 years and 


montns oiti,- 

frrft* 


c. ci who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of I tided (m di u yuu 18 - f wm full coumo of- 

Lc ctmrv nn Anatomy* Pruetkm 1 of - Mothen mr Mate ri i * Medina; S^goiywCha ji nintyy. mti OhnfnfaiMiLa , 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^^7 — « - ■ " — Dean of the Faculty, 

this *7 day of c^C ^ * 18 J $ 


/ 




T.W 1 V'vV^ VW 1 V 1 AA'Vt'VT. v’llU'VW \A"V 1 VVV\ WXrt V r v r *, '"V r V~V _ \ "V- J/VT.'WV’lL i ^.AA 1 V\AA JW* I^VW'WA /1 


REGISTER OF MATRICULATION. No. 4S- 


I certify that I am a citizen of the State of 

and reside in S J Ci*- rf of that State, I am years and - 

months old,—have studied Medicine years andmonths, under the direction of 

^7) ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in V r 

State of 1 Imre col to ml od (in 4ho year IS ■ ) onofuil i vyurooof 

T rd i unfaj 1 m9*fk p "irt^ A of i Y[^ d icine» Materia Mcd ^n , gflfigj^fc Gh&Baiatop nnri fltoitiia fcfc 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and lor this purpose aver to the statements just made. Signed in 
presence of *-/T —* " - " — Dean of the Faculty,, 

this y ^ day of ^ r 18 3 
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REGISTER OP MATRICULATION. No. Jft> 



I certify that I am a Citizen of the State of * 

and reside in C - of that State* I am to years and 

months old,—have studied Medicine years and // months, under the direction of 

resident then, and now residing ifc- ^ ' * 

State of <>/*' ^ * H wvo attended (m - t he yonr 43- ) onO ' fuil ' e «» uJ se-^' 

I Mnfn ' Hf «. rrfrT y nk n t.„;4. 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^^ " "* v ^ Dean of the Faculty, 


Q 


/a/ r\&Ao «**-regular and respectable Practitioner/bf Medicine, 

7/C. p^P- C£a.trAT-C<^/L / firZluL 


this 


/ 


PE 


day of 18 35"' >'ZT"’ 

.^p ^ - 



tVWWWvW'vWWftFWVViAVVVi^ 


REGISTER OF MATRICULATION. No. 


4 7 


I certify^ that I am a citizen of the State of 

and reside in qU2j&£ frwYl& oLtntyCifyx Cc of that State* I am ^^pvears and ,■■ - 
months old,—have studied Medicine ifhJL- year^and months, under the direction of 

resident then, and now residing in / 

State of Vx^ 


who is a regular and respectable Practitioner of Medicine, 




'P 


■y Oc. 

fjfj yp j |r | sj 




) ope full rrumgp of 


f ■ - ntvrr* i ll fl l H 1 i r y y M ?v dl w tl1^'M K TTh *,f |[ i . ^ir”" . n -ftrmi "try P and Ohyfrtr^f* 

^_y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of v^T C s Dean of the Faculty, 

this y day of ifl&p ^ 18 3 


/ 
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REGISTER OF MATRICULATION. 


• No* g 


I certify that I am a citi^ti of the State of 

and reside in tyffJ&r' ^rrxiL ;yLyw^4\^ of that State. lam years and --* 

months old,—have studied Medicine * " ■■■ — year^ anil^ months, under the direction of 
2 )TC~* . £<5^U'“*«^<U who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in cLy 

State of 4/ P-' T1 . . j1lii>i i ‘ [j i 1, 11 11 y mr m in ) nnn r,ilj 

. T ..y.Pnrlinn nfMnrlirTnnyM n l n i - in Msdi m* Sfas§wpf ftwni rt> j \ nn r l Ob i trti i i dn i . 

u am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of ^ Dean of the Faculty, 

y day of 0 - 18 3 
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REGISTER OP MATRICULATION. No. 




/r/ sj ^ 


I certify tiiat I Citizen of the State of 

and reside in of t j ia ^g tate _ j am Mr yearg and j 

months old,—have studied Medicine yeai^ and months^under the direction of 

—- who is a r egular and respectable Practitioner of Medicine, 
resident then, and now residing in 

State of \ /. t i. I , ] (in [ | | j , u ]Q ^ UL1U p u |j 

_ Ij i 11 . ii- i iii .Mull J OiiuinlULl), Jliu UULLL1UHKs, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College,Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 


this 






day of 




Dean of the Faculty, 


/ 



18 3J~~ 


■'twx VVW wWvwviWl V’W. 'vwv’lVlT-VVI vv^-iVii.^ 


REGISTER OP MATRICULATION. No. 5V 


( 0 U-J 


.Vv 


I certify that I am a citizen of the State of 

and reside in U of that State, I am i!/ years and 

months old,—have studied Medicine ^f years and months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of " Uxi t c mmirtuii ( ' iff d t rrt ' V. ' iT ' T. !? ■ 1 ' ) uuu full uiuui ju uf 

T 1 1 " ‘ i 11 ""!■ i*i i r n r r yar r , a-i r -j~ r --. Hrnni n fr;-, mTdCTjototrioli. .:, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of cA ----Dean of the Faculty, 

this ^ day of 18 

^VWWMWW'WWWW™! 'WVl'wVtxwi ' " 4 ^." 'WVl rtW wvi'WVSVWi -vWI i. tVi>wvi 1/W1 bWtWVt ■rtVWm VW'WMvwWVM 


REGISTER OF MATRICULATION. No. 


J7 


I certify that Lam a citizen of the State of 

and reside in ^ J > of that State. I am 2J years and _—=■ 

months oId,-^hayc studied Medicine y ears an( j ,-months, under the direction of 

L &£?hi- - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of A— Xh««PP^#tgfBtelf^HntTgy 85 rT 8 j UUU fiiWcomnioaf 

' T ,i. i, nr | Moflifipp r|r | H 'f U l'11 i l.l L , 

kJ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of w/f ———--- Dean of the Faculty, 

this day of ^T 18 3 C" 
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REGISTER OF MATRICULATION. No 


, r2. 


I certify that I am a Citizen of the State of 

and reside in of that State. Iam 2-3 years and 

months old,—have studied Medicine _# 7 i*L year^and months, under the direction of 

J^Jkh£dl /v^-f uwTrcgular and respectable Practitione^/of Medicine, 

resident then, and now residing in 

State of JU^ ——— I hoi'fo attmilui r ftii the yum * 18 '"" ^T Qnn fail uptim e o f 

Mfttenici Mudluui 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of S* _ y ^ Dean of the Faculty, 


this 


8 * 


day of 




18 Si- 




n, V\"VW", 


/f^r yfk 

ww^viwinrtn VVW^VVt'Mm fcWt\WWV| vWtVvWi 


REGISTER OF MATRICULATION, 


. No. jT3 


I certify that I am a citizen of the State of 

and reside in --y of that State. I an^/jfj* years and -- 

months old,—have studied Medicine f7^" yeai\and X - months, under the direction of 

ft '?'r ___ _ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in -- - - ~~ ~ 

g tate of _ j d mu. attended (ill t he yum 18 -) one full cuuiw-of 


J r.. r . II li.r i VlYrl iriTr r r . ' t\ liiU niii Medi na . surgery. Chemistry, and Olwteti ' icfa i, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 


this 


8 


tc 


day of 




Dean of the Faculty, 


1SJ^~ 
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REGISTER GF MATRICULATION, No. 


\ 


of 


I certify that ram a ciuzou m me ui ^cj%^ _ ^ 

and reside 4*^?? y^Y Jfyfer, fh T dnX* 6 > of that iWe. I am </years and 
months old,—ha\e studied Medicine z> years and '/wi-u-- months, under the direction 

yJZcX. m&t* ^ who is a regular and respectable Practitioner of Medicine, 

resideJd then, and n^w residing \ r- 

State o\ /aY> \ 1 faave a \ ended ( in the year 18 ) one full course ol 

Lectures\n Anatomy, Practice of Med\ine, Materia Mddica, Surgery, Chemistry, and Obsteteieks, 
am now desirous of beingVnatriculated a\ a Student of Medicine in the Jefferson 
Medical Colidge, Philaddphul^and for this purpose aver to^the statements just made. Signed in 

\ Dean of the Faculty, 

daVof ‘ 18 


presence of 
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REGISTER 0F MATRICULATION. No. 



I certify that I am a Citizen of the State of 



m 


oi that State. 1 am 21 years and ■ 
years and / / months, under the direction of 


months old,—have studied Medicine 

- -^who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in (2.t&e, 

State of I have attended (in the year 18 33) one full course of 

Lectures on Anatomy, Practice oi Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 
y ' now desiious of being matriculated as a Student oi Medicine in the Jefferson 
Medical College, Philadelphia^and for this purpose aver to the statements just made. Signed in 

presence of cVT -^ ’ Dean of the Faculty, 

this day of 18j 
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REGISTER OF MATRICULATION. No. S~2j 




I certify that 1 a m a ci tizen of the State of 

of that State. I am years and -- 

years and-months, under the direction of 


and reside in 

months old,—have studied Medicine 


who is a regular and respectable Practitioner of Medicine 
resident then, and now residing in ^ 

State of 4_ 


i have attended (in the year 18.5.2, ) one full course of 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 
c / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of <y< Dean of the Faculty, 

this p£~~ day of (_J C'&'l) - is3<" 
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vvrvivwvvxi w\a , 


REGISTER OF MATRICULATION. No. /T 


h 


I ^certify that I am a citizen of the State of 
and reside m ol that State. lam 22 

years and 

months old,—h&v& studied Medicine / years and months, under the direction of 

~ w ho is a regular and respectable Pra<^rpone^_xOfediciiie, 
resident tKen, and now residing ift- at brAt Aft £ 

State of I have attended (in the year 18 3-i/) one full course of 

Lectures on Anatomy, Practice ol Medicine, M^atcria Medica, Surgery, Chemistry, and Obstetrieks 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aycr to the statements just made. Signed in 
presence of J \ Dean of the Faculty, 

this a* day of 183r - . 
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REGISTER OF MATRICULATION. No. 


& 


I certify that I am a Citizen of the State of ^^ ■ 

and reside in f & > of that State. I am 2Uf years and_ 

months old,—have studied Medicine years and months, under the direction of 

jTdl.S fTaSSGrffcj jnti. J)d-MK<vfcy who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing ^ vr7 r 2. ■ tw 6> ft .y 

State of /l i*!/ I have attended (in the year 183 if ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 


J 


Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of U>^SZS/t ^Dean of the Faculty, 


this 


day of 
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REGISTER OF MATRICULATION. No. 






and reside in 


I certify that I am a citizen of the State of 


fa 


< 


of that State. I am 


months old,—have studied Medicine 


years and -■ - 

- years and months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 


resident then, and now residing in -- 

State of /k- — JUia vo attended (in tlio yomri fl’-)^ n e- full oourso of - 

L ccturoo on Anatomy» Praotioo of Medicine, ’ Mulct in Mu dlcil, SUT ffl T y, Cliuirns’liy, and Obatotu cks, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of X >L ^ Dean of the Faculty, 

this /O ^ da y of ^ 18 3JT" 
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REGISTER OF MATRICULATION. No. -> 


y 




I certify that I am a citizen of the State of c 

/? 

LC-r 


and reside in JS- l / S 


is mv of that State. I am -2.2 years and —— 

months old,—have studied Medicine *3 years and-—* months, under the direction of 

'^3' r -— who is a regular and respectable Practitioner of Medicine, 

resident then^and now residing in 


State o: 






_ I have attended (in the year 18 ?3 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

Q_ J/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 
this 


//* 


day of 




ru 


Dean of the Faculty, 




18 35 
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REGISTER OF MATRICULATION. No. Sj/ 


I certify that 1 am a Citizen of thp State of P/ 
and reside in OC & of that Stato> I am years and , 

months old,—have studied Medicine__ wqrs //y~ ,, . \W 

SpT/" p -mcuiome - years and /r7“. months, under the direction of 

^ ^ ~' 4 ^°/ a re S ular and respectable Praphtioner of Medicine, 

resident then, and now residing in ^Zco^i^r'TTcC 

State of t/T j - I -)-oR»- full eoura e^ff 

L entnm^ n ^ na t n my, Fn nf inn o f Medicingtern Medma, Wstry 7 n 

^ am n ° W dcsirous of bein S matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of U\ — r , T _ 

, pf - * VOL Uean of the Faculty, 

this fjf day of U C'f ___ I 8 JL 5 ~~ 
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REGISTER OF MATRICULATION. No. if? 


I certify that I am a citizen of the State of ch* 
and reside in ^ of that State. I am ^ years and 

Mhsold,-have studied Medicine years and ^ months, under the direction of 

yz ■/*■!/<: tcAevC^ rfa ^who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing ^ /v 

State of i h ave attended (in the year 1834 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrics, 
._r> am now desirous of being matriculated as a Student of Medicine in fiie Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ,u Dean of the Faculty, 

•ki» fpttr day of w3J - 




» V "VA1 WVt kAVt VAJVA VAA,-! 
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^vv WHWM 
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REGISTER OF MATRICULATION, 


. No. <*7 


I certify that I am a citizen of the State of 




of that State. I am years and 
years and m onths, under the direction of 


and reside in Jtert*' 

n^iths old,—have stijdit^ Medicine 3 years ana ,-months, under the direction of 

yy y^cytr s ' wf io is a regular and respectable Practitioner of Medicine, 
resident them and now residing in OSt,f'-zry-i p<£ :> 

Stale of , c/, I have attended (in the year 18;? ij) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
O .J ara now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 3.33. Dean of the Faculty, 

this lt>*\ day of - 18 ?J~ 
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REGISTER OF MATRICULATION. No. O 2 - 


I certify that I am a Citizen of the State of 

and reside in -- 0 f that State. I am - 2 ^ years and 

months okb—have studied Medicine years and X"' months, under the direction of 

£> - Wb A who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in A, 

State of /%. -- Htaye-attcnded- ftrr f l i o j om i lft - 

| . ertm-pv w^Anitnrny , Prnrlirr of Morifr i ne, MateriaModica, 8uigu>, OliunLUy, and Obatctricte , 

am now desirous of being matriculated as a Student oi' Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of U x ^ Dean of the Paculty , 

this //*? ^ day of ^ ^ j 8 


ti ■■ W*"* 




'i vVniwwWrtWvi VX'V, ^,'w. 4 


REGISTER OF MATRICULATION. No. 


^3 


^certify that I am a citizen of the State of 

and reside 4-tut fio. of that State, I am 2 / years and — 

months old,—have studied Medicine years and months, under the direction of 

AS. JoAAsi J'tn* VK - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing m Z— Pc 0~- 

State of — I 4 ) IP W 1 f i . l .f.nnrlnd (in thn yfinr IS _ -fnlL.-.^n.-jr. Q f 

T eotin-pf mi rtnstomv T i'imrira of Miidl J-inepMaifwiii.MWi™ Hr mi ... Ol■ ifn li i i T 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of >XT ; ' ' ' ~ ” 

*■ • - 


this 


/# 


Dean of the Faculty, 


day of 


I&JjT 
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REGISTER OF MATRICULATION. No. 



^7 



-ss? - 


^5 


I certify that l am a citizen of the State of 
and reside in 

A 


/A 

of that State. I am £/ years and - 

months old,—have studied Medicine year ^ and V months, under the direction of 

PC who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in &$L — a<2 ^o 

State of ft— L ime attend e d^ , tho - y a m 1 SU i ) n aw fullmuuFoL u! 

l^ahMaafln^uateait tectouOlalmfle Mutmm Madiaa ^ 

^A'am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of lX ^ Dean of tlie Faculty, 

this /O . day of X - ]8 3 S _ 
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REGISTER OF MATRICULATION* No. & 


I certify that I am a Citizen of the State oi _ 

and reside in of that State. I am years and —- 

months old,—have studied Medicine ""years and months, tinder the direction of 

who is a regular and respectable Practitioner of Medicine, 

resident .then, and now residing in 

State of -—- I have attended (in the year 183 ^ ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
, / am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of 
this 


ge, rmladelpipjL, and lor 


[O 




day of 




Dean of the Faculty, 


C>/ 


tm V V\A ywv<vviiWtM , VWk wrtlWVlVWl'VWV VVT."V k 


■v VXI'I'VWI kAAVkwlAVWWVSO'VOkvvtA'VWVWlVi/M 




REGISTER OF MATRICULATION. No. && 


^ I certify that I am a citizen of the State of 

and reside 4 *t /?#- of that State, I am fSL /years and ■ 

months old,—have studied Medicine years and months, under the direction of 

/fi^trzsr 

resident then, and now residing m- 

State of a&-. -- 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

. ^am now desirous of being matriculated as a Student of Medicine in the Jefferson 


who is a regular and respectable Practitioner of Medicine, 


.... 0 .. ^,. r .. 

I have attended (in tlie year 18 ^^ ) one full course of 


Medical College, Philadelphia, and for this purpose aver to the statements just made- Signed in 

of _ Dean of the Faculty, 

day of 18 3 > * / s 

6 - /r/iJ/tf^ 


presence 

this 


/0 


£/ 
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REGISTER OF MATRICULATION. No. 


/ 


and reside in 


I certify that I am □ citizen of the State of 

mu 7*-. - 

months old,—have studied Medicine 

OZJf. M uA. 


7 ^ 

of that State. Iam years anti - -. 

years and > months, jjnder the direction of 


who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
,J~ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of 

this /t^ day of is yj 


Dean of the Faculty, 
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REGISTER OF MATRICULATION. No. 


I certify that I am a Citizen of the State of 

and reside in /3&/e- ftrw'! fa)J 0 f that State. I am 31/) years anc i £ 

months old,—have studied Medicine /£*-%• years and months, under the direction of 

JPC/Loa^Li --—-- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in / L^_ 

fc>tate ol — JJiav a attended (m the year 18 — ) one full ewrafr -of 

t . .. m i Pm f j i f M" 1! mi lV f i f i 11 i Mi | li i n m ji ii /1 .. un i Olm lii l iin ] _, 

^J) am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of -- Dean of the Faculty, 

this J3^ day of is j tf 
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REGISTER OF MATRICULATION. No. 


I certify that I am a dtizen of the State of 

and reside in ——- of that State. I am S/ years and , — 

months old,—have studied Medicine years and — w n nfh c , under the direction of 

Jj^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in /l£ 

State of 1 Ini i HU Mill H'lTftTir j r n"T ) HIlP’lllll i mm m iff 

_T i m l i n i 1 1I M i III 1 1 1 i ii'ij I i 1 1 i Ti I f M i l l ll T ill . ffl I ' ll 11 1 I II i l l i~ *i ii i J. I Hi INI II J ' , M i l l Oi l ! WUi i -liu, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of —— Dean of the Faculty, 

this /? day of /) c/ « 18 3 S' ^U-OA^> 

-wWi ’Wvi'WW* WVl iwia™ WVl Wi' wbWVA^'wiwVt li, MnwM wk'i'WWwWH wwi j-w tVVVV^v-kVVIA-VM/* VW\rvM,’VbV\r V vVl 

REGISTER OF MATRICULATION. No. ? 


I certify that I am a citizen of the State of 
and reside in ^ 


of that State. I am /# years and 
months old,—have studied Medicine years andmonths, under the direction of 

wh ° is a re S ular imd respectable Practitionci of Medicine, 

resident tlien, and now residing in 

State of /!_-- Mru»l amjllfltid (In tEe'yedl lfl * ) on»fwi^euiimo 

T n.|. r r—I Ilf IQW^Ulf 1| | P \\\ ^ fj V l l f lTj j Tf [ I ] l .. 11 I 111 01 I I I I I ‘| 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and lor this purpose aver to the statements just made. Signed in 
presence of w-/- 

this 73 ^ day of 18 
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Dean of the Faculty, 
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REGISTER OP MATRICULATION. No. 


7 ' 




I certify that I am a Citizen of the State of . ■ 

and reside in Sb&vfi) & of that State. Iam 3 ^ years and_ 

montfe old,—have studied Medicine years and —- months, under the direction of 

2) - <=>LjZUsT^' - Who is a regular and respectable Pracjjtionar of Medicine, 

resident then, and now residing in C* f 

State of /{y - I have attended (in the year 183 0 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College^h^ide^Ma^anc Hor this purpose aver to the statements just made* Signed in 


presence of 


/3 




day of 


tuk: 


Dean of the Faculty, 


18 IS 
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REGISTER OF MATRICULATION. No. J 2- 


I certify that 1 am a citizen of the State of ■/! ■ ^ - 
and reside in '^u y/n^ u> of that $tate. I am 2x> years and % 

months old,—have studied Medicine risk years and // months, under the direction of 
pJ - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 7 ^^-v 

State of {/ 1 1 I have attended (in the year 183^ ) one full course of 

Lectures op Anat&my, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
Cy am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for tills purpose aver to the statements just made. Signed in 

presence of <7- - Dean of the Faculty, 

this yj fk day 0 f _ is 3 


1 /6C/ 



VWWWMtuVM WU WMViWVrtW™ ivia mArtA 


k. 4.AAVWI VW W WHtVH WUWVi lArtA "VW1 


REGISTER OF MATRICULATION. No. J3 


vears and 


I certify that I am a citizen of the State of Jl*. 
and reside in && of that State* I am years and 

months old,—have studied Medic ine months, under the direction of 

jfC %M k /3 fcy - w regular ajid respectable Practitionej^f Medina, 
resident then, and now residing in J l' fa*. /Sl^pn^ ^ , Uv 

State of Oft-i ._ _ I have attended (in the year 1833 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medica] College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of —‘ „ _ Dean of the Faculty, 



this 




day of 
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REGISTER OF MATRICULATION. No. 


A 


X 

that State. I am years and 
years and /$ months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 


I certify that I am a Citizen of the State of 
and reside in i ^ ? t °f 

months old,—have studied Medicine 

resident then, and now residing in X •-:- 

State of -- J hrnrr a n i ltondod (in 1 the year 18- 

I lon tim ii prw li l i jm iilii m i j i i, T i m M l l i f f M5BB3H5; M'lfrfTMHlIr 'f Hm j i y Ch n i nin trj-. n nr l Oln n tntrirlr . 

v_arn now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of ^ — Dean of the Faculty, 

- iPb 


this 


day of 




is>r~ 


7 a/ //rret^ 
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REGISTER OF MATRICULATION, 


. No. 7 S 


J I certify that lama citizen of the State of XA. — 

^ and reside in cAASsWl*? W'X /7 hXu &> of that State. I am /^Tyears and O 

k\ months old,—have studied Medicine years and t?7t-^^months, under the direction of 

t ' V/T / yVt^u^7t-“who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of -—- rl <h c ynnr IP ) r ;|y fn " 

JL ii ulurmu nnnVniitnTnjT'Pra al ifi c ~f M" li ,i: n~ T 1 i \ r'lim.iiLi m 1 

X am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ex * Dean of the Faculty, 

this A - /A d f - 


S> 


y f tr, /JrU-d L C L - 9 


0Cx ^ 
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REGISTER OF MATRICULATION. 


• No. 74 


/ 


I certify that I am a citizen of the State of r 
and reside in of^hat State. I am years and $ 

months old,—have studied Medicjne years months, under the dir^cfion of 

XX who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in t yf 

t State of A - - — I have attended (in the year 183*40 one full course of 

I Lectures on Anatomy, Practice of Medicine, Materia Medic a, Surgery, Chemistry, and Obstetricks, 
x am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of - ^ Dean of the Faculty, 

this JX day of — 18 
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REGISTER OF MATRICULATION. No. 


A 


certify that lam a Citizen of the State of Ay 

A■C^Al. & of that State. lam years and 


I certify that Uim a Citizen of thg State of 
and reside in 

months old,—have studied Medicine £ years and 

who is a regular"’ 


months, under the direction of 
id respectable Practitioner of Medicine, 


resident then, and now residing in 

State of A- .. I have attended (in the year 1834) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Ob ste tricks, 
j am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of «/ Cr^Pn j Dean of the Faculty, 

this J?7 flay of / 18 JS~~ / # ///'" n 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of A- 

and reside in cjA^n _ of that State. I am & years and —.- 

months old,—have studied Medicine c, years and-months, under the direction of 

\Y Avlo ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in - A* 

State of __ I Jwww ■ attow e tod (in. the yoar IS > ^ qo o fiiH - ooerfiP . o f 

A»ntnmy.. Piwlmri of MsMWZ Ifedfeft C . lnw i f > li n ■pH j Oh if 1 1 i jj B » 

^ y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of A~_ - Dean of the Faculty, 

this day of 18 3 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizeipof the State of 
and reside in k/K& 
months old,—have studied Medicine 


of that State* I am 


A 


years and 


years and months, under the direction of 

who is a regulartnd respectable Practitioner of Medicine, 

"J one Tull course Of* 


resident then, and mm residing in 
State of 

Iinriiif—i«n p-n^^p atMadiaiafrUfatocia M r Surgery 6fagnrt3try 111 ' mT 11(11 i ] 

a am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of LA , r Dean of the Faculty, 

this //fl day of - - l 8 3 
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REGISTER OF MATRICULATION. No. 



I certify that I am a Citizen g frtho iiiita to of C 

and reside in ^ ( ^I am 2f years and — 

months old,—have studie^,Medicine //L/U^ years and -months, under the direction of 

^Z3'£a / >^ C-A~-££' / & who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in tf_-•" 

^J***t*M^ T Hn-irn ^LHnnrtn.i tl.r, y.o.. 1 O — - nf1 f n || nnrrrf) n f 

I naJkmtm** B». ■!'■> « f.M» l i . iiiin HT-itn,-;. M r — ^ ^ yd —r . ,j j-V jfr- mrteke, 

^ ^am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
J. "" Dean of the Faculty, 

^ day of fi(/l*Tnrf' 18 ^ 


presence of 
this 
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REGISTER OF MATRICULATION. No. 


fl 


I certify that I am a citizen of the State of s.c. 
and reside in of that State, I am -2£ years and >— ■„ 

months old,—have studied Medicine years and mnnih*. under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in 333c 

State of 3 3 I have attended (in the year 1 8 32}) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of 
this 


day of 


Dean of the Faculty, 
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REGISTER OF MATRICULATION. No. 




I certify that I am a citizen of the State of “ 

and reside in 0 f that State. I am -3^years and // 


months old,—have studied Medicine <3 years and-months, under the direction of 

3^ w ho is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in / 3ry~C? 

State of *333yiyi/^ * I have attended (in the year 18 53 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
j am now desirous of being matriculated as a Student of Medicine in the Jefierson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of —> * Dean of the Faculty, 

day of IS IT 

/■ J- 


this 
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REGISTER OF MATRICULATION. No. 


J3 


1 certify that lam a Citizen of the State of 

and reside in —- of that State. I am years and^ 

months old,—have studied Medicine J year^ and g* months, under the direction ofJ' /SOU-, 
f ^^whoisa regular ,-ftd/espepiable ^practytipner of Medicine, 

/ ^ resident then, and now residing in / • ‘ ^ 

State of i liavo n Roil Jed (in the year H ) - 

I .ei-tnrcs on ft natnnmr .i Prantin e of MulitjUii: Marena Ivlcriica7^m-ym ~ riimiUun ' T iminii i i ‘ 1 P 
L_y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
w* Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J • v. Dean of the Faculty, 

N this day of 18 
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REGISTER OF MATRICULATION. 


.No. 


I certify that^ am a citizen of the State of &? 
and reside in ^ of that 8 late r 1 am ^tjyears and 

months old,—have studied Medicine years and 2. —months, under the direction of 

who is a regular and respectably Practitioner of Medicine. ^ 

resident then, and now residing in / ? C& 2_ , Muitrl 


State of 


Mia ,l attended (111 dRiysaf "IT!"" "/odd Mil dUlliS B^f 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
of yi ^ ^ Dean of the Faculty, 


presence 
this 


J£^ S < 


day of 




is yr 
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REGISTER OF MATRICULATION. 


. No. Jr~ 


I certify that I am a citizen of the State of &L.O-J 

and reside in - of that State. Iam years and 

months old,—have studied Medicine years and ——* months, under the direction of 

'XT'Mlt&iy V-9Lasr*t L who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in / \ /w H. f*^CL 

■S tated * I have attended (in the year 1833 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery* Chemistry, and Obstetricks, 
j am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of. if* ^ ^__ Dean of the Faculty, 


this 


J2J2-' 


day of 


is 3 S 
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register op matriculation. No. $6 




I certify that I am a Citizen of the State of 

andreaWein -of that sate. lam £7, 

months old^have studied Medicine vear d 

- years and months, under the direction of 


years and 


State of /i 5 / ?uv A^’ 


W^ZL i ~ __ 

who iwr regular and respectable PractitiWn^f Medicine 
resident tl^a, and now residing in ? 

^ ^ JMaa VP. futondod 


3 tr= ) 1 in full i 1 mi 
ifldiaaaatuamry r-It ne, ■Vt-jy n | 1| | Q| ac^^„| rr 


„ H- ,r« am ”" <1 f'' 0 “ S0t matriculated as .Student of Medicine in the Jefiezson 

r !2™ or,hUpurpoae av “ to the s “*- — « 

^Dean of the Faculty, 



this 


3 L 3 * 


day of 




wm-wv^ iivtuwt 



REGISTER OF MATRICULATION. No. 



years and 


years and — - — 
months, under the direction of 


whojs a r egujgr^nd r espectabl e Pract itioner of Medicine, 


I certiiV that I am a citizen of the State of 
and reside in £&Ur^r d c f that State. I am 

months oji—have studied Medicine '^yKJ- 

resident then, and now residing in 

State of - Hiave attended (in the year 18 ~) one full course of 

Lectures onAnatomy, Practice of Medicine, Materia Medina, Surgery, Chemistry, and Obstetrics, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College^PMadeWjia, and for this purpose aver to the statements just made. Signed in 
presence of J* b 

day of is 3 -> 


Dean of the Faculty, 


I ^Vvi ■ v Wi Wn v 
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REGISTER OF MATRICULATION. No. 


ss 




. ^ ^vvmt IS M regular ana respectable Pi 

->NrO resident then, and nfwfresiding in ' 

^ State of /4<J? 

S 



I certify that I am a citizen of the State of 

and reside in Co — - ofthatState. lam ^Lmand M 

monUjjoR-ha.a rtudied Medicine yearn and -mend*. dr the dtaction of 

_ ^ is 3 regularand respectable Practitioner of Medicine, 

>v{ residing in 

■iUtaiiin iTTfrnflrtl i 

nry, Pi 

j am now desirous of being matriculated as' a Student of Medicine in the JefteVson 

^ - MedlCal Col!e g e ^iladelphia, and for this purpose aver to the statements just made. Signed in 
^ presence of c/ ^ f „ , 

v - Dean of the Faculty, 



m i } nnti ill ill fin I H'fift ii i f'. 





this 




day of 




18 35 ' 
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REGISTER OF MATRICULATION. No. 


u 




frt of a “' ’-’uitii of oJffTo i> (- ...c 

-- - Um 23 yMr , llld _ 

< 4 - **” *"«-months, under the direction of 


and reside 


(Trurr^ 


resident then, and now residing in 5"h &U. 7XS c&tj ^eeta^Pr^^^of M^cine, 

Ltitorw uu^untuinji4 W aica nf Mfflifiir Mamrir‘ltfaHjn^q n y. | ■ , ,', 7 ' j n, ™" 

^ am nOW desirous of bein s *natriculated as a Student of Medicine in iho w 

tWSPUrP °^ 7 ‘° thG StatCmentS J' ust made - Signed! 
this 2-5 4" day of ^ . Dean of the Faculty, 


\ vw\vvv> 



REGISTER OF MATRICULATION. No. 




and 



N 


I certifV that I amacitizen of the State of <ZZcn /2^C> 

7»r T***?/ Slry stj Co. Of that State. I am years and A~ 
tenths old,—have studied Medicine /*»**- years r 

resident then, and now residing in ' 

' + t, * S 


\ resident then, and now residing in /£y{ 
^ State of __ 

Tjy Hir e s on Anatomy ! Piuntmo of Mf.Hii i 


years and 

who mla. res 
/? ^ 


months, under the direction of 


'■_^.7f ;. > ^/J 10 ^ re ^ d ‘2 and r $ s P°ctabIe Practitionerlof Medicine, 

J ( dliYicrxrt 


I-W 


si 

Nt 

O 


--’ '- 1™" ^ "frm full uuu*»e of 

IjrtHi^-An ^y, I rnotiu u of Medium, MatWliUMcdie arSni^ P r r, Cl, u ,ii .o tl ^ . ^ l^^, 

C/ am now desirous of being matriculated as a Student of Medicine in the Jefferson' 

Med,Cal Colleg Vi iI adelphia, and for this purpose aver to the statements just made. Signed in 
presence of *4 - 

this ^y.HC d>yof 4 ^^,. Dean of Uta Faculty, 
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REGISTER OF MATRICULATION. N o. O 

I certify that Lama citizen of the State of ytic? 
and reside in of that State. I am /g years and 

r^thsold,-have^uched Medicine year/and - , ^ under the direc 

/ru >, aze Iftjjusuc, who is a regular andjespectable Practitioner of Medicine, 

resident tW^id now riding in 

* ~ - - I haro attended (in the year 18- ) ono full oourac of 

imv, Prnrt.ronfM^lininn, Mnin.-:., vr,.,i- r.. . . . . . . . . f| ) || ^ 

- am now de sirous of being matriculated as a Student of Medicine in the Jefferson 

i edical College/’hdadelphia, and for this purpose aver to the statements just made. Signed in 
presence of O'. _ 

* -2/ ^«f Dean of the Facuhy, 
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REGISTER OF MATRICULATION. / 


I certify that I arn^. Citizen of the State of 

and reside in C&Stl/uC 0 f t hat Stat e. I am jl^cars and ._ 

months old,—have studied Medicine years and months, under the direction of 

Jfr?Artwirvny. /ft . ft-Wtf^vho is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in >4£r/{ fkoh ^ Co H * /jcro-w 


I havo attended (in the y e ar 1 0 


C>o 

I ni»tiiH>i- nn flints T1 I ■ ■ l .f il* I III ' Ml ' » , q.-j—y n[ | nm i g ,ry n nrl nW^tri^g 

C-am now desirous of being matriculated as a Student of Medicine in the Jefferson 


I/ * 




J 


Medical College, Philadelphia^ and for this purpose aver to the statements just made. Signed in 

presence of ts , Ctrufc-SV^ - y Dean of the Faculty, 

this JL4 day of ^ 18 357 

try 
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REGISTER OF MATRICULATION. 




I certify that I am a citizen of the State of . 

and reside in 7 ^^ — -r -- * of that State. I am years and *-* 

months old,—have studied Medicine A*/v years and --—months, under the direction of 

jrf* who is^i regular and respectable Practitioner of Medicine, 
resident then, and now twuidingnii ^ 

State of --— - — — I have attended (in the year 183 ip.) one full course of ' 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 




am now desirous of being matriculated as a Student of Medicine in the Jefferson 


Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of - A / 1 ^ Dean of the Facul< y> 

this OjttK day of * 18 >r~ 
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REGISTER OF MATRICULATION. . 


I certify that I am a citizen of the State of 


k7 




of that State. I am 


&S~v 


years and 


and reside in - 

months old,—have studied Medicine’^U>® years an4 £> months, under the direction of 
J/-L Ir&^r cf ywh o^»a regular and respectable Practitjoner/of Medicine, 
ling ^ <-7 

1 have attended (in the year 18 3 ^) one full course of 


resident then, and now residing < 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ Dean of the Faculty, 

lhis <dS ^ da y of is jg — 
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REGISTER OP MATRICULATION. No. 


I certify that I am a Citizen of the State of 

and reside in ofjtal State. I am J^ye ars and _ 

ninths old, have studied Medicine Jr years and -«nths, under the direction of 

_ who is a regular and respectable Practitioner of Medicine, 
resident then^ and now residing in C ^ ^ ^ Cl-LsC^Zu- 

State of I have attended (in the year 18 3 /) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the JetTerson 
Medical College, PMadebhia, and for this purpose aver to the statements just made. Signed in 

presence of . Dean of the Faculty, 

this day of ^ 3 S — 

* ' ^ t'l. jhts t ' io, 
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REGISTER OF MATRICULATION, No. 


tj 


I certify thatJam a citizen of the State of 

7^ 


Sb* ts< r: 




and reside in ^ of that State. I am years and 


months old,—J?ave studied Medicine 7 years 

cr-C^iU^ whowtfej 


and --months, under the direction of 

t regular and respectable Practitioner/^ Medicine, 

resident then, and now residing in 

State of <1 I have at t en ded (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
^ presence of / ^ Dean of the Faculty, 


this 






day of 


pe f* A 


L-r 18 3 y 
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REGISTER OF MATRICULATION. No. 

y 




of that State, I am years and 
years and --months, under the direSlion of 


I certify that I am a citizen of the State of 
and reside in 

months old,—htyje studied Medicine ^7\y\ 

jr/£. .who is a regular and respectable Practitioner of Medicine, 

resident them and now residing in n.v / f / d TZy cP<<> 

State of / A- - I . bairn nttond o d fin th n y n nr 1 f i " \ one full r-mirsr. „f 

-.. 1 MwtwwrM li i n Snrgni u Ch e miatlff. mi 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ Dean of the Faculty, 

this & day of is :jjt\ 
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REGISTER OP MATRICULATION, 






I certify t hat I am a C itizen of the State of 

and reside in /%■of t hat Stat e. I am 2^{ years and _ 

mornhso^, have studied Medicine —- years and months, under the direction of 

who ia a regu lar and respectable Practitioner of Medicine, 

resident theii^ and now residing in 

State of , I have attended (in the year 183-4) onc fu!1 course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
v now desirous oi being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of J. -— Dean of the Faculty, 

this day of 1 

/j'- yy. /: ' 


REGISTER OF MATRICULATION. No. 




I certify that I am a citi zen of the State oi' TVv^. * 

and reside in C^WlTCgPl /of that State. I am 2-Z. years and -_ 

months old,—have studied Medicine <fYUL- yeai^ and mont hs, under the direction of 

y. y L who fc»regnlaj and respectable Practitioneajof Me djcine , 

resident then, and now residing in / . *k 2 - t s 

State of (jjoUwit^ &J> T .. 1 1 ml i rtTTi"ltr .I II ' J III Hi ll .. 

■ Tn^^yinatnmv Prfml.ii'O.oi'Mpfl j pjji,' M"*" ~ ^ f V _ll .in .. 

V am now desirous of being matriculated as a Student of Medicine in tire Jefferson 


Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 

X ^7 Dean of the Faculty, 


l 


this 


yg- 


u*. 


day of 




18 35 ‘ 


vV^ivw^wl^wvi v- 


■ m^vwi i/vy* 'vwiwi % 


REGISTER OF MATRICULATION. No. 




I certify that I am a citizen oi’ the State of l/y~> 

and reside in £e> of that State, lam *2t^years and- . 

months old,—have studied Medicine years and 1,1 months, under the direction oi' 

ye <z-syj»*o>c who is a regular and. respectable Practitioner of Medicine, 

resident then, and now residing in 

State of ii tfr CTI dull (in dm j/U,u"i 8 - 

Lrioturoson Anatomy Pncticn rf M i ul ii i n i rUT.l l in l. i W*.,.. ■ ■, . rni.„f„ t . r i ? ] , A 

am now desirous of being matriculated as a Student of Medicine in die Jefferson 
Medical College Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of U ^ Dean of the Faculty, 

this <7 day of ^ 18 3 ^ ' 


2f> 
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REGISTER OP MATRICULATION. No. 


/fbO 


I cejtifajhm I ixmi\ Citizen of the State of * 

and ^ (a of that State. 1 am years and 


{/ rt ~r “““ v 1 -w years ana s<si/r-* 

months old,—have studied MedicincT /Airf) years and y months, under the direction of 

^^JU"3 vtw--6^f / w hois a jugu lar and respectable,Practitioner of Medicine, 

resident then, and now residing in e -O 0? _- 

I have attended (in the year 18 one full course of 
Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstctricks, 
now dcsiious of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J> 6r0t*^ Dean ^ Facuhy> 

this day of {/ C^e'yV^T is h*T , 

y 

REGISTER OF MATRICULATION. No. /Of 



I am v years and 
months, under the direction of 


1 certify that I am a citizen of the State of */ f * / ^ 

and resided f/u^^u ^0 of that State, 

montlisold,—have studied Medicine years and Jd 

w hojs a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of /k- T hnn n jm, .| | j ||||| fi | |] nm.ITTC pf 

■ — Lootu foa uu Aiiatwrrjs Piactlde of MdiTicilib,A LllUU Mtdfefl, and ObjtUikfe^ 

j am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College,Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 


this 






day of 




/r~ 


Dean of the Facuily, 


183 5 ‘ 






I certify that I am a citizen of the State of _ 

and reside in /k&a*. 'n4/T*WoCa , i that State. Iam N years and 

months old,—hav e studie d Medicine fhJ- years and 7 months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

resident then, and jiow residing in 


State of \/Y y jy~ IJiave attended (in thn yenr IS ^ nnn full aausm^H 

Lectures oi ' iAimtoiiiy^ldclice of Medicin e, Mil Uil ' hrMuiliui, Oim ' gu}, Ohirai B iry i iwid ObjiuliiUm, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ Dean of the Faculty, 

3b ' dayof 18 3$ 


this 
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REGISTER OF MATRICULATION. No. 


/03 


I certify tlwt I am a Citizen of the State of 

and reside in kurf 0 f that State. I am Jd years and y 7 
months old,-have staled Medicine years and ^ months, rader the direction of 

2T' - - who i s a regular^ resectable Practitioner of Medicine. 


_ :ioner 

resident then, and now residing in JLuasXs/Ej 

State of fyl ^t linve itttended (in tho yoar 18 -~ nnnr n f 

I nrtnrnn run ^ ii n l nnn. Pr.n II I It ill Moll ..-.™. MnW. n Hi... i ..ui ... .. . . . 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 


Medical College Philadelphia, and for this purpose aver to the statements just made. Signed in 

day of 


presence of 
this 


Dean of the Faculty, 


is ^><T 




REGISTER OF MATRICULATION. 


. No. m 



>e — 

t I am JJ^I years and -- 


•I haw nttewdod (in tho yoar 1M - ) ono ■ ftrih ee umo ef 

L e c turoa oil Ana to my; PiaUiLU o f McdicihcTMatcria Me dic J, Guiguyt Ch a miotry , and Oba t c tr roks , 

^ y urn now desirous of being matriculated as a Student of Medicine in the Jefferson 


I certify that I am a citizen of the Si 
and reside in of thati 

monthspld,—have studied Medicine years and *2- monthsfunder the direction of 

•Jj; J % /flCvLfyf . who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in - 2>. c_ 



i 




I certify that I am a citizen of the State of 
and reside in cJQt? l' 1 - 

months old,—ha^^studied Medicine 



ol that State. I am 2J years and - 

ears and rJ months, under the direction of 


regular and respectal 


montns oia,—nayersiuaiea ivieaicjnc v aix- years 

resident then, and now residing in J ? /CCC^n^t-/ l. 
State of c/ /r J, v --— A hrtvwut a mlod (in thn ynar 1 


respectable Practitioner/of Medidne, 



> oi)Q jttH ' eoui'uQ of . 

y i P . rflfit . if i C nfMndinim^ Malaria M e di n a, ^in'gory, Chomiotay) and Qhul at Huks , 



am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, PhiJadelpJiia, and for this purpose aver to the statements just made. Signed in 

presence of /a~. y -Dean of the Faculty, 

this 3/7 day of /f/y ^ 18 3 

/3s /- 
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REGISTER OF MATRICULATION. No. 


t 


I certify that I am a Citizen of the State of ^ 
and reside in Cq of that State. lam /^years and // 

momhs old,-have studie^edidne ^ ^ and months , under the Section of 

/) , / / /r/ui&S who regular ari g respectable Practitione/of Medicine, 

resident then, and now residing i«- JtTrHjesr 

mil fy v j c j m „ ai, ,,/tT ntt ; r nd , fi (inthynni e — . . .. 

am n ° W desirous of bein S matriculated as a Student of Medicine in the Jefferson’ 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of O', —. . ,, “ , 

— > ^ ean the Faculty, 


this 


jv 


day of 


18 Jf— 


^VW»VW\ t, 


REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of 

and reside in A?f that State. I am jMyears and £ 

“have studied Medicine t years and montkfSLr the direction of 

XT f/TUisX^ T //(n who irregular and respectable Practitioner of Medicine, 

resident then, and now residing in ALA}y *_• 

State of /W^L ' J have attended ( i n the. j i lui W -fr qne. full uuuuu ufr , 

L ortlirnr- n.l l AwrtnmTT l>rnr.|,>. „f Ai n ,i;,.;.,. ... vr '[ ir‘~‘i ll f — r - fmiiT 11 J mum.hu l l! 

qJ/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College^Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this day of ~ , 8 35- 

7r^ 


WVIWM'VVWWV* WV\VW»WV» WV\VW> 


'VW'VW* vw\ X 


*. wn'wm i't\r-vw> wv^ wv\ t/vwwvt 


WV%'VW» ww-ww wwvw> 


REGISTER OF MATRICULATION. No. 




I certify that I am a citizen of the State of 

and reside in At' dJ/L > of that State. I am years and jf~ 

twntlis old,-have studied Medicine year/and f months, under the direction of 

^ ’ JTty-ofr' A ^ Who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in AT S? ^ 

State of {fyl ziy jjliivr 'ltfhnrlod^m the year 10 ... full muujuu yL 

JwUir « ^nat i «nv.PKU^ St nma „, -,,1 n>. 

v_y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ca — 

this <S / ' da y of 18 9 A 

•j/?y 


Dean of the Faculty, 
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REGISTER OF MATRICULATION. No. 





Last mm ' ... P i .i i ii i.i l nriwJifflM'i' n. Wjh n, i Mmii i u 8mgBTyrC!BB' ri^fertatacig. 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this 3 A.— day of 18 %sr~ 

/ r * ^ 


REGISTER OF MATRICULATION. No. 


//0 




I certify that 1 am a citizen of the State of A 
and reside in 




of that State, I am years and-- 

months old,—have studied Medicine . .. - months, under the direction of 


who is a regular Itnd respectable Practitioner of Medicine, 
\^kf resident then, and now residing in C^riyh^ /fa 

State of 



i - 



I haw attended (m tho i yuoi * 


■) r " u —r pf 


_y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
\A " presence of Dean of the Faculty, 

^ this ^ J $Z day of 18 g J ~ 
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vm^'VWWrWI vTO'iwwwVvwiftWIft 


VWI tfc 




vwwv> 


REGISTER OF MATRICULATION. No. 


Ill 


lJ$L 


1 certify that I am a citizen of the State of LM 

and resided r X\Lasr JJUa *i/} of that State. I am years and v -* 

months old,—have studied Medicine years and - months, under the direction of 

Jf- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing k* lav ^ (Lfr - - 

State of U 0^ —— —-—■^ Fiiave at. t nnrlfiid (in th rt ynnr 1ft ) i i p full i immu i f 

^Le etuicsuil Ahalg my, Practice of MuiiitiiiijjMatcmi . iMtfd i r.^j Snrgnrjrj ffhomirjtry) and Qh i tot ji o^j , 
^J) am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J < ^ ^ Dean of the Faculty, 


this 




£>C 


day of ^JlfcnT'' 18 9 P 

y/t(jtr-rf 






























t'i-'is. •#.»,* 'in 


Mill 
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tl . fe*9' lit Jft* lyl'llll »» Ill ’ll. ru’ i'*l ‘ i ‘!f- 

■ " • ;; 

■ m !■•«, ,r rll te‘4)i « 

’ '• - sin It ifiol' 

.vJlina’S art: Tti rtnoQ 












' 






1 9 > IT :itn ; I 

* 


\\ 

. >. , ...MOM... ■ - 




n 








W' Kjf 










f & 

nil 

I 




-\ 


I tni flitv - • . -ir •«•»»! • ✓ 1 ' . *►,» \ ■ I line 

. •rtirr,iil. a :i . . .'.II ‘.ra ^ lie : " »n. • il *1 ■ ail -!>5 ;;■/! -.i'llipartlncim 

t ' ' 'I • ' ' I : n 

■:? ^ jt V Y * .r 

i!' r 'n ‘ , -r- : otf *i //f 

■it. u«i8 

■ 

* 

„ , .. ■ to '5m.| 









































REGISTER OF MATRICULATION. No. //J~" 




I certify that lama Citizep o/' the State of 

and reside in I of that State. I are /y yeare and 

months old, havestudied Medici^^M’Oa.^ and -- monthsHetder the direetion of 

*■ ' tvr , wh "Jsaregalar ami KspeotaWe Practitioner of Medicine, 

resident then, and now residing in Ct^ Sf 

State of /^> 1 hire n1tMidarf"(iu Ujl j mi i* ... full ujuium uf 

i nures to Anatomy . Pmrtirr nf Mpriirinp Mitrm Mo*- a.-r, ,. ; . : , J . .., r1 ™ r ili , ^ 

am 110W dcsirous of bein s matriculated as a Student of Medicine in the Jefferson 
Medical College^Phtodcbhia, and for this purpose aver to the statements just made. Signed in 
presence of 


this 




3*1 


day of 


✓/^t /y 


is3S~ 


Dean of the Faculty, 


AtS'Sji'c 


REGISTER OF MATRICULATION. No. 






I certify that I am a citizen of- the State 

and reside in J^ryCto - - -* of that I am £/ years and_^ 

months old,—have studied Medicine years and -—-months, under the direction of 


4 H 4fete of 




ju yo j? f J uiuruw, ujiut-i uie uirecnon or 

^ ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 1 /r firUPU* 7l. al^KaU^ 'djf'. -2. . /£. 


1 hnwaitwa d ad ‘ ( t h ifary r 


IpptiuhNdinjInitnnn- f .r M&tm* ^fn linn, ^in 

*—S am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadeljjiia, and for this purpose aver to the statements just made. Signed in 
presence of S. O- , Dean of the Facully, 

cJ-f .lay of ^ 1*3S 


this 


% hfvvhfvwi vWi vw\ 


■WvmT/wi V ^vtivwi v 


VVM'WMVWhVvmft vvm "WM 


REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of A- 
and reside m- fU-A^T /£sTTL<r$i of that State* I am J/ years and — 1 __ _ 

^months old, have studied Mednype years and ^v^v^months, under the direction of 

V/'L ’ /CowiK^who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in <7»- 

State of - 'Hnrtb aLUsmlod (in Lhd yttal 1 IU- lllll Uuii i w of 

T rrtHroa i w^mntomy, Pi«aoti «»i rf ' M B illUlli, Mll W JMU 1 MBIllBR, BlUjjUj, (Jlujinmtrj 

Cs*' am now desirous °f being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of £/ , ^ -. Dean of the Faculty, 

this - day of £ TV?/ _ 18 35~^ 
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REGISTER OP MATRICULATION. No 


./// 




I certify ijiat I am a Citizen of the State of 

of that State. I am J 0 years and 
years and r months, under the direction of 
who is a regular and respectable Practitioner of Medicine, 


and reside in 

months old,—have studied Medicine 


then, and now residing in JUkrrv^, do 

^Ir . iuc ( in i lk 

y 


resident 

State of IAA L/^ 44mvc . atten d ed ( i n the yni is- Ml .— ~r 

l . i firtnrnr nn^artnimr rnrti^#^o^g i ng . Mfitf‘ria MnH i «ivSinr S n rj-, Chomh.Uy, ,m d Qbstetrjcks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, PliiladelpMa, and for this purpose aver to the statements just made. Signed in 

presence of cJ~ C+WWUi* - - -_ Dean of tho Pat;ulty> 

this q day of Vi 18 


Iw VVWi^wmrtMWWvviAivl^WWi^VVrt'i™ ^'VWiVwWV^VlvVVviVVM 





REGISTER OF MATRICULATION. No. //^ 


23i 


I certify that i am a citizen of the State of /L 
and reside in of that State, I am ^?years and 

months old,—have studied Medicine 3 years and . months, under the direction of 

who is a regular and respectable Practitioner o f Med ici 
resident then, and now residing in Pv*. 


State of 


0. 


I,bitv a nt i twndnal (in the ji 





1 — f’lH riniii. "J 


t piffp—-■ —*. n u.T»4j,.:-i 7 Miitan r 1: -■ i 61 . i & . . . 1 

J am now desirous of being matriculated os a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of */< ^ __ Dean of the Faculty, 


this 


day of 




183 . 




WVivV^wnwn vw* wVi WWWVS ww wv* VMA vWl vw>-vVvt vi-^rwvt V VVWVV* ^TWtvvw . w i^ vwi vw\^<l VHSMM Wnvw> 


REGISTER OF MATRICULATION. No, 


I certify that I am a citiSten of the State of 
and reside in of thsjt Sta 

months old,—have studied Medicine years and 

KIR.H 


I am 24 / 
pnths, unider the 


whoV^s a regular anj respectable Practitioner 

duJU*^ 


and ^ - 

ection of 
idicine, 

resident then, and now residing in \ 

tate of _ . I hav^attended (in the year 1$C ) one full < 

L ctures on AnaWiy, Pra^fi&^of Medicine, Materia^edica, Surgery, ChemiiW, and Qbstetr^ 
am n^w desirous being matriculated as a Student of Medicine in the Jefferj 
elphia, and for this purpose aver to\the statements just made. Signed 

\ i Dean of tlie Faculty, 
18 




presence^ 
this 


day of 
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REGISTER OP MATRICULATION. No. J 2 J> 


fk. 


I certify that I am a Citizen of Jthe State of 
and reside in C f f r ly of that State* 


Shears and 


I am 22 , 

e 

months old,—have studied Medicine — year^ and // months, under the direction of 
C/\ & -> who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in -^-x> 

State of _ _ attended (in the qua r ts - )' nj i . full i jiuruo af 


I nntni-nr nn r,nfr,l 111 I Ill 'll Tit M l' ll il'i l ll i Unl r | T I HT I fl nfl 

^/am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Plnladelpfiia, and for this purpose aver to the statements just made. Signed in 
presence of cZ - " /' L Dean of the Faculty, 

day of ^ ^ ^ 


this 



v ™* ,vv ' vvaa vwi'vwiiiiVM'wvi ■ "V^-'NO vvVVV'''''rtiVV l k 'i'VMVWwVi 


REGISTER OF MATRICULATION. N 


■ No. JZ! 




I certify that 1 am a citizen of the State of /L 

and reside in ^ &—* _ of tha tSta te, I am HZ years and J? 

months old,—have studied Medicine Avt> years and months, under the direction of 

wheu^ a regular and respectable Practitioner of Medicine, 
resident then, and now residing in ^ 

State of I \ r]Y1 - I | ^ n-,.i*.■ ) n ] h i ll run .\'T n 1" 

j> am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of %s < * Dean of the Faculty, 

this \ day of ■ 18 $ 


( 1 -A-V' -vvv^ *.*!/*/*■ fcW\ VV^-I 'VV'W 
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REGISTER OF MATRICULATION. No. IZZ, 



I cer tify th at I am a citizen of the State of A. 
and reside in Jut/Ai. , of that Stale* lam £c years and /0 

monjtJfts old,—have smdigjiJVledicine years and months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in A4 u/& 

State of „ - ' 1 Iinvr ntfrndnd"(pM l fur yrm Hi ). Ft t Htii i tt i n f 

and Obstetrichs, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 



Medical College, Philadelphia and for this purpose aver to the statements just made. Signed in 

Dean of the Faculty, 

day of »- / / 

iJf 7 '* Zt 

/A 


Q presence of 
this 1 









































■ 

‘ 






■ Jl 

. 

V • 

* ' 

























- 












> 




















Hi 


* 








$ . gk 4 




: * WW B ■ gq| 


















■ 


















- 




* 










’ 




















//>> - / REGISTER OF MATRICULATION. No. /13 







I certify that I am a Citizen of the State of 2^3 (A . 

and reside in ^ 0 f that St4. I am years and _. 

months okb—have studied Medicine /fyuVL .years and --months, under the direction of 

ev is a regular and respectable Pratfkioner of Medicine, 

resident then, and now residing in / - 

State oi ’ I have attended (in the year 183^r) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
CS am now desirous of bein s matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of J * 

presence ol Dean of the Faculty, 

this * day of y Y &!f ' jg 3 




*VWWV» 1^'trtOMVbVVVVt Vn4% VWll/VV> K 




REGISTER OF MATRICULATION. No. /Hlf 


I certify that 1 am a citizen of tho - Stato o f 5b? 
and reside in .. -f flint Stnf " I am /g years and // 

mmths^r—have studied Medicine <0L*1 year/md months, under the direction of 

MtL+i - - 


yeJ 

^vho is a regular and respectable Practitioner of Medicine, 



resident then, and now residing in 

— ihavo attended (in 1 the year }H- ^ - mir f ul l conrir o f' 

faiuturesr m Anatomr. Pr.-u. l iM. of Bfedteinc Matt" hrjfedi w r; <' g j. Hrmi n try, and Qhatetmks , 
L/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J , Dean of the Faculty, 

this — If --- —day of lSY,183 2 

1^2% 2t/ — 


■WV* XVV1 'VVVtWAVVVI'VVV> VVV1'VVVl WW '-'VW'Wkrt -WW VWt wvvvvn V ■ 


T^-VVl VW> 


A VWTvwi 



REGISTER OF MATRICULATION. No. / 2 $~ 


I ceriily that I am a citizen of 
side in 




<^7 

nncl i csidu in f I am years j 

months old,—have studied Medicine yea/ and-months,'under the direction of 

who is ^regular and respcctdWe Practitioner of Medicine, 



resident then* and now residing in 

.c 


Lectures on Anatomy. Prantino of lV|Wlipinp flwgCTy^hemt I 

<zS am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J, Dean of the Faculty, 


this 


c — 


day of \J^T>1tiy / '^ r 


18?^ 
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REGISTER OF MATRICULATION. No. /26 


I certify tlmt I am a Citiz en ofthe State of ns 
and reside fa of that State. I am <2-/ years and - 
months old,—have studied Medicine years and -- months, under the direction of 

who Irreg ular and respectable Practitioner/^ Medicine, 
resident then, and now residing in m Jr(fhyv> Vc — f 

State of U ^ I have attended (in the year 185^) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
A am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ A Dean of the Faculty, 

this day of f0~y <_ is J f~ 


hVW^ vWi WWWVI'Wn'Vm vWWWVtMi™ VVrt'vwi rtiA'vvvVTrtnrtvvVI VL vX'v\Vt \ 


REGISTER OF MATRICULATION. No. 




I certify that \ ain,a eitizer^of the State of 

and reside in (yh-Asdfy of that State, I am *■? years and 


months old,—have studied Medicine years and 

^ fM S wha-i^-o regular 


- who**-* regular and r 

dUrz/fr^Ju- (Zt> 


months. Tinder the direction of 
and respectable Praetitionei/of Medicine, 

jurr m m j if 

resident then, and now residing in 
State of Iflf—' I have attended (in the year 183/ ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
z3 ani nmv desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this day of 18 


"uri/v*wwiiwtrt -WW nw^wvi wi» tAMi VVLV Vwi vWMavv 


■v VV'IA. JW t/wi‘wvi vmVvVi > vVvVvCvtVW> , vVVt 


REGISTER OF MATRICULATION. 


. No. nz. 


I certify that I a m ji citiz en of the State of 

and reside in 1 ^04 fcy ' & of that State. I am years and-- 

months oI<L— have studied Medicine e<4f~V years and -—months, under the direction of 

&S6s7~Y'-X^f who is a re g u, I r and respectable Practitioner of Medicine, 

resident then, and now residing in t -<_- 

State of t, tlllUllUtlrffin the”yeai 18 ) UJiu'fwll LUUJ’seof 

Le d " iJ |. Pi-nn i tinn of Morlicino-Mnloi in Moilioa Sm^rf-rj^Cth^k-fi-y .,n,| . 

J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of C St ^ , . Dean of the Faculty, 

this 2/ day of IS J 

"9/ 
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REGISTER OP MATRICULATION. No. 


I certify that I yn a Citizen of the State of 

and reside UiMtwt GxiAth P* 0. of that State* I am years and & 

months old,—have studied Medicine years and 6 months, under the direction o 

ff7h«sr«Jr6L- 

resident then, and now redding m- 
State of 


of 




who is a regular a^i respectable Practitioner of Medicine, 

Oo ' 


c _^/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College-Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of </, C* Dean of the Faculty, 

this day of A T^- 183 £— y 

7 7 y 


il^iMflvVttSWVVVVM'vvVii^fVVViA^V^v™^^ WMVwn^VMvwiVrt'i'rtlrt 


vvvt'VVVtViM'WH'VWt WM WV\\Wl,Wl"k/V4A WM-WV* 


REGISTER OF MATRICULATION. No, 




4V 


I certify that I am a citizen of the State of - , 

and reside in __ of that State, I am 1C years ‘jj /A/Ama*. 

months old,—have studied Medicine Tfcr years and months, under the direction of 

F'.C'MMmkr who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in y^b^A/tb- l 7 

State of tb— ..m,,.-,.;,..! ) -inn j --" —nnm.rf 

~Tinntnrr" nn rtnntnmri Prmtirr » f Hfdri ll" di ". I i H i uiinU il mill Hllidiw^i 

j) am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this J day of jr^r- 18 3r 


7Tz 






•Vl/Irt'VVVI'VVI^ WVI WW'1/W1 WVl'VWlVVVI v^vVi^^VI v-Wt «.■ "WX-^'W'V^ ■V- r V n v r V-WV’l *4- 4-XAfl/Vi, 1 * Vl>‘V^ %^w L 


S VWV*'1/W1 WM-WM WM'ViM 


REGISTER OF MATRICULATION, 


. No. 


I certify that I am a citizen of the State of 

and reside in of that State. I am iz years and —■ 

months old,—have studied Medicine JtosV years and #!*-<_ month ^ under the direction of 
jttx. u. who is a regular and respectable Practitioner of Medicine, 

resident themymd now residing m &hju ^ 

State of ({/— --—-- 1 have attended (in the year 183 /j) one full course of y 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 

presence of J.trVU^ —- Dean of the Faculty, 

this A* day of ^APhP: isJr 


#uT 


w 






















' 

. rfUU Ml, 'dll if-' '■'I 




' 

•;;.f 


























































j 'v: . 










































REGISTER OF MATRICULATION. No. 




r x I certify that Lam a Citizen of the State of 

''.\N and reside in of that State. I am «^?years and —^ 

^ months old,—hare studied Medicine jPuvt years and —-- months, under the direction of 

^v\ jT^'ThinM ft' (do who is a regular and respectable Practitioner of Medicine, 

\S> resident then, and now residing in £4 

State of OP r tiBw lUwwLJj* ilw y^-ir IS ^ full of 

^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the p acultyi 

this da y o{ f/ 2 /tld^ IS 3 f' 


-VfcWI WVt vM^VWVWWVWt wWfWW'vVM'vV^A WM'wiat/vwvvvi.v‘v\'\Va^i\ 


REGISTER OF MATRICULATION. No. 


I-certify that I am a citizen of the State of 

and reside in c# / of that State. I am 2_i^ years and --=& 

months old,—have studied Medicine -MrAA-Cyears and ■ — months, under the direction of 

VYJifavilft* ^who is a regular and respoaftble Practitioner of Medicine^ j, 

resident then, and now residing in )$_ iW Fr***p-6> fu^ovUL V. iZ. pdtt£\ 
State of fi/tL- yI a^C" « I have attended (in the year 1*3^) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetric ks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of Dean of the Faculty, 

this r*- day of \^'yCAf~ls 18 .5 5 


V ’■■'IVA XW Vr\VA -I.’l.’kr'hi vVM'WMVl.W'WVk V IA^'vWI VWVW\ V VA.A WV\ 'VV-V-V 


REGISTER OF MATRICULATION* No, 


I certify that I am a citizen of the State of * * 

and reside in of that State, lam #CPyears and mi 

months old,—haye studied Medicine years and months, under the direction of 

4J| wfyojs ^regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of lwt c f 'Unnmi uUuhlIuI (in tl ) urn, full l uni—>uf 

Pi^Wiu n > 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of i r Dean of the Faculty, 

t-fa- day of W faT*' 


this 
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REGISTER OP MATRICULATION. No. nr 


I certify that I am a Citizen of the State L . 

and reside in /W) to- of that State. I am 16 years and ^ 


^ ^ a tun ytsars ana £ 

nmnths^oldj have studied Medicine vh^ years and f O months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

P f^J^y 4l^ 

I have attende4-{m the yea r4S- 


resident then, and now residing in 

State of l f tnvo^fpndnd (i t r th cyMu l ft--) one-fell oonreo of 

-Leciur s s nn Ann . tamy ,- Prnr1 1 nfi of Medicine,Mat e riaMedic a - Snv^y rii n... ■ i ^ |m | |, ;■ 

0 —^ an) now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of /• ^ Dean of the Faculty, 

this ^.ia day 0 f yy^ 18 3 %- 


REGISTER OF MATRICULATION. No. /3 ^ 


I certify that I am a citizen of the State of ^luL 

md reside in W&Y&Sb* —- -—- of that State. 

months ol<J,—have studied Medicine yeanf and 


I am 


years and 


// 


months, under the direction of 


-\vho is a Regular and respectable Practitioner of Medicine, 

l i i)r i rn attaa d 9 -I (TTi~rhr—i- i r i n 




V 


"A , 
% 


yi 

^residenfthen, and now residing in 

State of ^K/C 
T nntim i wn jl imtnmv n ) n j n fl fc |j, , 

,_ J am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 1 , r cwv-v_ Dean of the Faculty, 

this day of < is 33 


r VMrtV 4 fi, r i(VWVVVlVVWVWVVW\\vivvM v- w ^wv V'V'VS s/wi ■wW'VWS''r*r*^rwv, ■’%. 


V’irtA'WlA'WV* vwi , W* vwr vl\l ■Wlfl.-WVi wvs^W, 'VWt'WM 


REGISTER OF MATRICULATION. No. 


m 


I certify that I am a citizen of the State of 

and reside in fjfrfxjrLly-ytZZi. of that State. I am years and 

months old,—have studied Medicine \mm yearj^ and r months, under the direction of 

who Is a regular and respectable Practitioner of Medicine, 
resident then, and now residing** jfw ^/i-v L-# 

“ -KJ. I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of \*s * LTrO'A.^*-***— 
this day of 

3 


Dean of the Faculty, 


C4£ 


day of 
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REGISTER OP MATRICULATION. No. 


. 73 / 



I certify that I am a JCitiz 
and reside in 

months old,—hap studied Medicine fpj- ycar^ and months, under the direction of 

— 7 who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in JOy\~#¥- l/\*£sCz- 

State ofT^WW * I hurn n (tend e d 11 (in l i i t year IS -- ) oftc - full oow aft na f 

I JfttnWB fP A 3' l nfMAi'n^ TVTnrllnn P.iu.i..i i HI H mffti l . il . 11 i w L «. 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 3 * '™ a a 




Citizen of the State of ^ 

of that State* I am 13 years and 


Dean of the Faculty? 


thi 


■y vmVW'vWtvvVi vvvs'vW vW-S -VW* -vt/WVW*'* 


REGISTER OF MATRICULATION. No. 




I certify that I a m a citiz en of the State of fh-s 
and reside in JYlrrr ^ TW'-V" of that State. Iam *1$ years and ■ 

months old,—have studied Medicine —■■■ ycarj/and months, under the direction of 

who is a regu lar ayl respe ctable Practitioner of Medicine, 

resident then, and now residing in * 

State of - - 


I ^i^.1 (in the year 18 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J\ £<T Dean of the Faculty, 

this y~ day of 18 > > 

VT.V\ VT.T.TI /w 1 1^^'vWtvW'vVW VVM^VMVVW vvw 

REGISTER OF MATRICULATION. No. iif.0. 


vwp'wrtv™ -vwi'VVrt'vWrwMA V 1 /WWW 




I certify that I am a citizen of the State of f (S ^ 
and reside in. of that State. I am SL& years and 

months old,—have studied Medicine yearj^and ^**-*-»months, under the direction of 

^ho is a regular and respectable Practitioner jff Medicine, 


^- 7 ' SK-c. -As?" tt/f. 

Dm ye a LIU yd nil (it r- thc yea ? IS -p 11 ' 1 CQttES&gf 


resident then, and now residing in 
State of 

J ^LiiisouAmtum.y, Practice of Medium, M me flu Medica, SiLrg^y,Chomictry ,-madJDbstetricbs, 

^ y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of i/T v Dean of the Faculty, 

this , 7 ^ day of . 18 / 5 
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REGISTER OF MATRICULATION. No. 


I certify that 1 api a Citizen of the State of 

and reside in ^rirC^^) O) 7u* ^4 of that State. I am^3years and _ 
monthsoW.-Imve studied Medicine years and ^ months, under the direction of 

/J who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing-m c_^ 

State of $J(XJ I have attended (in the year 18 J^) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College^hiladelphi^andJoMhis purpose aver to the statements just made. Signed in 


presence of 
this 




day of 






/t-. 


18 3 ' 


Dean of the Faculty, 


9 ? 


*o^vvv»vvvvvvw'vvv\"vvv\ vw\/vw>wv\vw> vwivwi %, 


REGISTER OF MATRICULATION. No. 


P 




p 

I certify that I am a citizen of the State of / * 

of that State. I am ^^^years and ■ ■■ 

. • ,. - - yea^rand months, under the direction of 

/f\ who is a regular and respectable Practitioner of Medicine, 

resident liicn, and now residing in ^ 

I ha v» attend e d ( i nthc^iai ltr 


and reside in £tS>***n *-9 

months old,—have studied MeditS 


State of 




") out * 1 fuH'tuuuo «f 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of L/f Dean of the Faculty, 

this day of C*S'&)/ < 18j^^ - 


WVkVWlVWWWWWWVV^VVVWVWWM <--»'\A'VW\ V'V'V'W VVWvVWVVV«VV\A<VVVtVilW>VVM WXXWVWVX^ 


REGISTER OF MATRICULATION. No. 




/X«v* miVW'\WV\ VW<WMWMVWVW 


3 


I certifV that I am a citizen of the State of \/ Ur N 

and reside in of that Stam. I am 23 years and -- - 

months old,—have studied Medicine y^VU. years and -- * months, under the direction of 

UK /JivLtLi who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in v-X/K — - 

State of Jr.V I have attended (in the year 18 3 )) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in tire Jeflerson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of A - Dean of the Faculty, 

this ^ ~day of i/r/V' 18 3 
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REGISTER OP MATRICULATION. No. 


I certify that 1 fun a Citi^n of the State of i 

and reside^ &of that ^tate. I am SS years and 

months old,—have studied Medicine years and mont ^ s * un( lcr the direction of 

yC y4<s6 / TYl/)'l A j -■— " who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in £■' 

State of i/y, ~ Li ' in<r fi me nded (in the year 18 I iinm ..if 

I■ nii i iinju w fcAM^mT 1 i n PI oiyl 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
S t ^ /- \ Dean of the Faculty, 


presence of 
this 


S 4 ^ 


day of i 


v V 


n 


LI -WTrt Vl.'MVX'Vl VV1A\VVVWW , V^ , VVV|-VVW 


REGISTER OF MATRICULATION. No. 


I certify that I ^m a citizen of the State of 




tizem of the Siat 

and reside m* 7UAsY‘(\S&~ P' Q of that State, I am n years and 

JfaSk.' years and ^ ■ ■■* » months, under the direction of' 
who is a regular and respectable Practitioner of Medicine, 


months old,—have .studied Medicine 


w monms oia,—nave studied Mi 

"X jr" . . f .. 

resident then, and now residing ie. 7l * sn — *jj2 4X -C-^Oyl ft. 0 
State of — H iulw tiiUcmdati ’ft i rt hi viai l i » ) one ■ fulheo wg n &.of 

1 1 i f' , 1 ’ ; ■ ^ ■‘TtTTTT T“."d^!TTT ! CT^ClI'lCS, 

, . $ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of 
this 




day of 


t/hf/'z 


Dean of the Faeully, 


v™ Vl^vm'vvwvw CVWWVl ^.^^1 v\aa WV\WWW%VVWV%. VM'WW 
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REGISTER OF MATRICULATION. No. /4f 


and reside in 
months old 


1 certify that I am a citizen of the State of 

of that State, I am years and * — ■- — 

ied Medicine T#t£- ears and // months, under the direction of 

tegular and respectable Practitioner of Medicine, 


j in 7 ^, 

d,—pave studf 


;K who is a re 

resident then, and now residing in / / 2 4 £ r *tf 


State of %-m. 1 have attended (in the year 18 34> one full course of 

Lectures on Anatomy. Practice of Medicine., Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. > Signed in 
presence of */* / j Dean of the Faculty, 

day of \J f iTtf^ J® 


this 


r 


-x-fc* f” 






c. 


































, Miubt J'm»k 

* 




! ■ ' ■ •'! ' • Hr 




. 













. 






■ v: 

11 














f d>. . 1 i'WJ; 


• Vft.,.! 

i 

■ 

I 





















.(. A 


























ms-* 


REGISTER OF MATRICULATION. No. 


U 


I certify that I am a Citizen of the State of ^ 

and reside in — 1 /_ of that State. I am AA years and 

months old,—have studied Medicine l/rV\AA- years and months, under the direction of 

■ft* Ofa*£w who is a regular and respectable Practitioner of Medicine, 

resident thpn, and now residing in /^* yy. ‘ff fa bL /A ^ J 

State of 0 ^ I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
qJ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J t J /" A- Dean of the Faculty, 

this £ Hr day of [/y ffy \ 18 ^ 

$ cjfjlAs'UJLMr 


:WVl VVMl^WVW™ , WWVVVVt™VlAft'lAmW. , ''»lVVl MKVVVVvVVtVVVtvVvv'lOn^ VWwvt \ 


REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of ^ 

and reside in -- of that State, I am years and J 

months old,—have studied Nl^dicine year^and —months, under the direction of 

^who i^ajjegukyr and respectable Practitioner of Medicine, 

resident then, and now residing in 
Slate of 


full -co UKKK of 


Tn I I II j'^ 1 ' ' ' ' ' r11lr r I 1 ' 1 1 . Xn,, " av y I l l i^., r | V j i | III m i ii !rf r j" J i — 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver' to the statements just made. Signed in 
presence of £>/^ C-*—* _ Dean of the Faculty, 

this £ day of iSfflV 
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REGISTER OF MATRICULATION. No. 


tyfr 


I certify that I am ej citizen of thejikate; of 


of that State. X am gJ years and 
years and -f months, under the direction of 
who is a regular and respectable Practitioner of Medicine, 


hat I am a citizen ot the btat$ < 
and reside i¥{aXw i\ 0 f 

months old,—have studied Medicine 

wno is a regular and respectable Practitioner ot Medipme, 
resident then,, and now residing o. sMjl a 

State of y£^J> I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of *■ &f"’*&$L*f *-*^ —* a Dean of the Faculty, 


this 


St-- 


day of 




. 18 i 
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REGISTER OP MATRICULATION. No. 


ttj 


^i^certi/y that I am a Cjfizen of the State of /y. if. 

and resiae«^^ 4 \, IPP pf-tr^wAO J. 0 of that State. I am Zl years and *- 

months old,—Ijpve studied Medicine IM/b years and months, under the direction of 


r / v uiu luicuuuii 

jy i , /- \M\. - who is a regular and respectable Practitionm of Medici 

resident then, and now residing it*. fU, Cfc — w Tzr~~ffinSf/~ Lc^Ct^} 

State of K /Y ‘ y - I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 


edieine, 


j 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 


made. Signed in 



REGISTER OF MATRICULATION. No. /yd 


y tutu. Jl CLUJ <x UiUt 

and reside in ~ 


I certify that I am aeitizen of the State of s^-S . 

s °f that State* I am 23 years and -* 

months old,—have studied Medicine years and —i-- months, under the direction of 

*- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of I have attended (in the year 18 one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of C^ L - J - Dean of the Faculty, 

this £ day of v. 18 3 i ~ 

■VWrt 'W^l'VVtA'VVVl WWwVi WMvMn'VVVt ‘v tvi vVM V'lVl lJW XVWvWtXnwiiwVI'VWtWM 
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REGISTER OF MATRICULATION. No. 


J $~1 



Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 
C/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical Collegev Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of J x - - - ---- Dean of the Faculty, 

this ^ day of 18 3r 
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REGISTER OF MATRICULATION. No. /S2. 


I certify that lama Citizen of the State of 

and reside in frPrt*>**0 • of that State. I am ears and p- -- 

months old,—have studied Medicine yearj/and £ months, under the direction of 

■- — who is ^ regular and respectable Practitioner of Medicine, 


have attended (in theve 


resident then, and now residing in 

State of ‘"'"I have attended' (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

0 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia^and for this purpose aver to the statements just made. Signed in 
presence of ts ( Dean of the Faculty, 

this / day of %/j/rU v 18 3 

tJS s7 

"* vivtWM VVV\wnvVM 


REGISTER OF MATRICULATION. No. 


/r3 


r* 




I certify that I am a citizen of the State of * / * 

and reside hr* <ru*r Wcw&r^ifcr of that State, I am years and w ■* 
;ionths old,—have studied Medicine ^ r ■ * yeaj^and $ months, under the direction of 

t^v who is a regulai^JM respectable Practitioner of Medicine, 

resident then, and now residing in 

State of —-Lbave attended (in the year IB ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
j am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medica! College, PMladelphia, and for this purpose aver to the statements just made. Signed in 
presence of - Dean of the Faculty, 

this g day of 18 3 


w v * 
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REGISTER OF MATRICULATION 


No. 




and resit 


i_certify that I am y citizen of the State of 

~X IT"** oFEHatJState* I am v years and 


years and months, under the direction of 

who is a re^nferTanlir! 


: Practitioner of Medicine, 






months old,—have studied Medicine 

JK 

m 

resident then, and now residing in 

State of I have attended (in the year I S ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College. Philadelphia, and for this purpose aver to the statements just made. Signed in 
Presence of J ( Dean of the Faculty, 

this £ VL day of i// #Y\ 18 3/~* 
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REGISTER OF MATRICULATION. No. 


/S~S~ 


I certify that I am a Citizen of the State of 

and reside in £^>i_ - — of that State. I am j^f'years and_ 

months old,—have studied Medicine years and r months, under the direction of 

/C'* who is a regular aj?d re spectable Practitioner of Medicine, 

resident then, and now residing-H^ J2? iu. C> 

State of $§2feS? A i; - -- T hnr" " 4f ^i I 1 fi'intr^" itt" ' '^’W'fiiff'r i.iin .i nf 

I ..d""* 1 yrP gtreg*oHfenfei Mfttwwt-Mwlf . n ' gt rj, rn ' ' j, i l ' ir’.Y"V tri-l:.~, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia^and for this purpose aver to the statements just made. Signed in 
presence of O' ^ cA/ —* /is— t_ Dean of the Faculty, 

this day of Or f 4^1/ * zsr~ 




REGISTER OF MATRICULATION. No. 


/r/ 


I certify that 1 am a citizen of the State of 

and reside*** of that State, I am JH years and - 

r 111 " 

months old,—havtrstudled Medicine years and & months, under the direction of 

jy~j. J. fb^M- who is a regular an (^respectable Practitioner of Medicine, 
resident then, and now residing in 

State of f \ J have attended (in the year 18 32*> one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medina, Surgery, Chemistry, and Obstetricks, 
cj am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of l/T —-——- Dean of the Faculty, 

this / day of Lsr /%! t 18 

o r* ri . , 

C*sts-*C*C*4~ 
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REGISTER OF MATRICULATION, 


. No. fry- 


I certify that I am a citizen of the State of 

and reside in of that State, I am /jj^^ears 

months old,—have studied Medicine J years and ^ months, under the direction of 

tf y who is a regular anjj respectable Practitioner of Medicine, 

resident then, and now residing in 

State of tbnirr attfanrlm l (iiffffrr j i n 1^ ) iW fll fl III i nf ■■ 

LllLlli cb tm III TGHStfl I'Trif i fMiihninr Mnf ii M B 1 ry 1 'frmHl ml ' l Ini In 

J) am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of LA — Dean of the Faculty, 

this ^ day of t/rpin is3 , ( 
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ffcZpJjfr REGISTER OP MATRICULATION. No. 


I certify that I am a Citizen of the State of 

and reside in ft — ol that State, I am years and -—. 

Medicine j^Uyear^and /ft months, under the direction of 

' //' (Y[ i - - vfhojs a regular an^ respectable Practitioner of Medicine, 

resident then, and now residing in 

State of -- T suauitul Jj* Uu» y-rr IS- *-r>™ f„)j 0 f 

Lectures on Anatomy. Pra^ti™ of Mcdh-in,> Matww Mato* ^'"hnmirtrr, Qb oatokls, 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia and for this purpose aver to the statements just made. Signed in 
presence of l/< Dean of the Faculty, 

this q * day of t/rVV ^ 3 J~ 



1 certify that I am a citizen of the State of' & 




y that 1 am a citizen ol the state of /u-y 

,and reside**-^ Z/L fci C/aa /2a. of that S^te, I am years and 

months old,—have studied Medicine Jiftv years and ^£f months, under the direction of 
/J /^jyC^Y~ who is a regular and respectable Practitioner of Medicine, 

resident them, and now residing in¬ 
state of - - 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 


I have attended (in the year 18 ) one full course of 




Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of U* C<T Dean of - the Facutly) 

this day of 18 3_P" 
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REGISTER OF MATRICULATION. No, 


/3 

v IV'i'v^vwvWrt wm JW m^VVVVI^'iM^'UvmWVlVIl 

w 


fa*L 


I certify that I am a citizen of the State of 
and reside in ? of that State 


months old,—have studied Medicine /i* 3 t^, cr.rs and ^LJ^moViths, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in £^-*-7 

State of I have attended (in the year 1835 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

<_ J am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. 


. am 




years and. 




^ \ presence of 

6 


day of 




/J 


Signed in 
Dean of the Faculty, 
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REGISTER OF MATRICULATION. No. 


U/ 


A 


I certify that I am a Cjitizeii of the State of _ 

and reside in -—— of that State- I am years and- 

months old,—have studied Medicine <Tru^ years and ZtoS-l months, under the direction of 

who is a regular and respectable Practitio ner^ Medicine, 
resident then, and now residing in Pt: 

State of P&^_. i have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College,Philadelphia,jind for this purpose aver to the statements just made- Signed in 

Dean of the Faculty, 


presence of 
this 


day of u yjr 






REGISTER OF MATRICULATION. No. 




I certify that I am a citizen of the State of 

and reside of that State, lam J^ years and ^ 

months old,—have studied Medicine y ears aml Jonths, under the direction of 

^ who is a regular and respectable Practitioner of Medicine. 

resident then* and now residing in 
State of 


o ^ who is a i egmui ueil 


I have attended (in the year ) one ftill course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
j am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made- Signed in 


presence of 
this 


i/i 


g*. 






day of 




tST^Th/^ is35 


Dean of the Faculty, 
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REGISTER OF MATRICULATION. No. 


A 3, 


I certify that I am a citizen of the State of 

and reside in of that State. I am years and- 


months old,—have studied Medicine 




years and 


-months, under the direction of 


Sbrw*.. who is a regula^apd resgpnfable Practitioner of Medicine, 

resident then, and now residing in ff J ^-O 

State of _ I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
r\ / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this 6 day of ',yy~CnT:. 
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-b REGISTER OP MATRICULATION. No. 

***> 


I certHWhat I am a Citizen of the State of 

and reside in oflhat State. I am 4tf?ears and -_ 

n^hsol^-have studied Medicine years and-■-months^er the direction of 

Jgv ryM* Vt JO a^iaA or? ^who isj> regular and respectable Practitioner of Medicine, 

resident then, and now residing in / * P*~ J0L , 2. * ^ W&oryfe, 

State of /iy- I have attended (in the year 18 3 0) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical CollegeJ^hdadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J' ^ Dean of the Faculty, 

this day of c/fCnJ < 18 

err. Jr-. 
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REGISTER OF MATRICULATION. No. 


//X 




I certify that I am a citizen of the State of 
and reside in of that State. I am ZL0 years and 

months old,—have studied Medicine years and fctJA. months, under the direction of 

9 wljois arggular and respectable Practitioner of Medicine, 


I have attended (in the year 18 ) one full eourse of 


resident then, and now residing in 
State of 

Lectures on Apatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
tJ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College,(Philadelphia,;and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this ^ - day of \Jjr ^ 18 3 $ 
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REGISTER OF MATRICULATION. No. Ut 


I certify that I am a citizen of the State of 

and ,j£iirwulten TtU) Tz— 




of that State. I am 


2s 


years and 


months old,—have studied Medicine years and months, under the direction of 

Jzrf/ wiio is a re^^^^j^spe ^ib le Practitioner of Medicine, 


hrrr^ CtJcjc & 

fin flip ji—jiTi&r 


resident then, and now residing in 
State of 

vVjX A fp fl*’™ MryfoW 

y^J/ am “ ow desirous of being matriculated as a Student of Medicine in the Jefferson 
\ ^ Medical College, Philadglphia^nd for this purpose aver to the statements just made. Signed in 
P resenceof J - - yv^ Dean of the Faculty, 

this £ day of Ls/#7r c 18 3f~ 
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REGISTER OP MATRICULATION. No. 




I certify that I am a Citizen of the State of - - - , - . 
and reside-ia.^VJt^’ l *-of that State. I am Jj| 


years and 


months old,—have studied Medicine 'tea years and months, under the direction of 

1 J'fJ&rG Av--- who is a regular and respectable Practitioner of .Medicine, 

resident then, and now residing in A j ls} Cjb flv* *s-T 

State of I haw attended (in the yuar ie — • ) one full cours e- of 

I . i Mlnium m i Anatom u. Pjatil i u. uf Muliuinnn Mntmiln Mndiwi-Pi. , v-Hry.-Tinrl f H nt rt ri nlr j, 
3 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J > Dean of the p acu)tyi 

this - day of w\| ' is 3$~ 
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REGISTER OF MATRICULATION. No. 


/ 6 S 


I certify that I am a citizen of the State of 


and reside in ffCvZt *— — 
months old,—have studied Medicine 




of that State, I am years and — > 

..__ __ years and <r months, under the direction of 

J ‘$^ >and respectable PractitioneiyjfMedicine, 
resident then, and now residing in — 

State of /'J*- --- I h aw uU.ullMHlIt lilt >uu IB --) uue full eeinrm uf 

T ii fun i H I n il 111 M 1 m Pi i i fin n fT IT i ntl l li r /T ir Hi 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia^ ajnd for this purpose aver to the statements just made. Signed in 

presence of Cr f *7^—3^- _ - Dean of the Faculty, 

this ^ day of 4 ^ 1 /^ 18 
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. 18 J5 
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REGISTER OF MATRICULATION. 
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I certify that I am a citizen of the State of 
and reside in $ (C of tha^ State, I years and 

months old,—have studied Medicine &Y~<. ycara and months, under the direction of 

* who is a reg ular^n^espectable Practitioner of Medicine, 
resident then, and iiqw residing in irx^CSL- 

State of «UifL¥P ntfendiiirt (in tho. yotw 18 ' ) < 0113 full uuui Jiuf 1 

Loftturog -on nf MrirHh.T ili Uf !! fr * Hi i fl ^ ^hrm ^ yV fl »d 

^ f am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia and for this purpose aver to the statements just made. Signed in 
presence of xj * Dean of the Faculty, 

•hi, / dayof S/iflT la 3 r 
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I certify that I am a Citizen of the State of /L, 
and reside in Ji x f ^ v —■ of that State. I am years and 

months old,—have studied Medicine,. -(f) years and C? months, under the direction of 

■'# , /// * is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in /rXfl- __ 

State of -r linYfl atttmdmMin rlir ynr 1R-) am ftiil^wca of 

Xrftnrnn im . Anntnmy) Prastioo of Mediume,MdlUUMedici, 'Wgdlj', UHumLllj, muKiibototniniic , 

% y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, ang for^is, purpose aver to the statements just made. Signed in 
presence of S ^YY^\ Dean of the Faculty, 

this day of ^ a ^ is ^ ^ 
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flfe- 


I certify that I am a citizen of the State of 
and reside in Q_f of that State, I am iM years and $ 

^ months old,—have studied Medicine years and ^ months, under the difcCfion of 

X ^ - who is a regular and respectable Practitioner of Medicine^^^ 

resident then, and now residing in 

State of I have attended (in the year IS ) one full course of 


Lectures on Anatomy, Practice of Medicine, Materia Medic a. Surgery, Chemistry, and Obstetricks, 
^ram now desirous of being matriculated as a Student of Medicine hi the Jefferson 
Medical College J-^hiladeiphia, and for this purpose aver to the statements just made- Signed in 
4/4 C&~ Dean of the Faculty, 

ff" day of 1 18 >C~ 

‘WVtVVM'vmVVVI VVVkvvUvvvVvvvhVWI v '-'V' r VT.VS VWA lAAA-vwk'WW i^VrvWiviyMiVWt v\M wia -.-w W’i'% VKT.1 viwvwt vvwvim wvv 


presence of 
this 


REGISTER OF MATRICULATION, No. 


I cm^Ry that I am a citlseji of the State of t—- 

and reside in pUirf of that State. I am 2 / years and ~—- 

months old,—have studied Medicine years and months, under the direction oi 

XX' who is a regular and, respectable Practitioner of Medicine, 

resident th em and now residing in r^~C- Cj 

State of / &Sy\sT^-- ~~ dJm ve nrtgmtr.fi Hn rim ynm» , l.g -) QiiO Rill OtMirg^f 

T J l .j 71 ‘ I ' M V i n I ’ l fM l m- j r 1frrlir n Sl » , 5^ i 7:- n bomi ‘;fr y ^ rfl rTi d'G h -trif i rir!i , , 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia and for this purpose aver to the statements just made. Signed in 
presence of J< Cir'C^'~~~ /b^ t Dean of the Faculty, 

this ^ fly day of £/ { 6 ^ 1 ^ v ^^ 3 S 

\y \\v>v*v Vt^'Avd „ 

wv—r'l r~<u.. „ 
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I certify that I am a Citizen of the State of ✓ ^ 
and reside in j of that State. Iam years and ** ■■■— 

months old,—have studied Medicine J-f years and *-months, under the direction of 

Jy H-CnAs-xAJL, * s a re g ular &4 respectable Practitioner of Medicine, 

resident then, and now residing in C4/Z^Od C^O 

State of r j *- I have attended (in the year 18 one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^JJ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of yV^A Dean of the Faculty, 


this 


Si 


day of 


18 


Vvn vVHVWVVWVVM tAVVwinT^v™vwv 1 TAUv%V\'fcVi.> vvH^in^'VV»'v^iwiA J VVVV VWVViA^HVVMVVMV vt 


REGISTER OP MATRICULATION. No. 






I certify that I am a citizen of the State of c/ * 

and reside in of that State, I am 23 years and - 

months old*—hava studied Medicine years and - months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in ^ , ^\\$m 

State of I have attended (in the year 18 ? 4 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcclica, Surgery, Chemistry, and Obstetricks, 
^7 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this ^ ^ day of ftfp\ 18 

■Jf** y />{#&» 

vvwvmTVWVWVViAT^VVVi.vVMvvVivi^'Wrt v™ ,*V'V-*'VV’VVV J *T- J * w m'i-VW WIA VW'WViVWfwM 


REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of 


h rfpky/ 


J / s 


2 'isj ~~p 

and reside in y o^ J t ^ I am years and 

months old,—have studied Medicine years and d months, under the direction of 

/U. i'C who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in $ 

' 'fcu<j of C 1 [j mn w unaf g fldlJLl (111 llll )uu l fr — ■ -) - e>iic fttrihuj unw^ f 

T rg ^ wyennri Anntn ny. Pr^ ti ™ - d'MHH'rn Hvd i rri Ornery \ Vlmr i htr i in 1 Q bmHtry-H r 

V am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of (/ { // c ^ ^ ^ Dean of the Faculty, 

S 


this 


day of 4 18 Jf 
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REGISTER OF MATRICULATION. No. 




I certify that I am a Citizen of the State of , . _ 

and reside-is- %of that State. I am •Z-/ years and ~ 
months old,—have studied Medicine ~TiCx- years and ■ ■ months, under the direction of 

C CK^-> t-Av - - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in // ZC7 

T 1mm attnnrln dw frn tlw . yoni-1 8 ■ ) mu full UJmt P ef 

LutUiilW^ i iatum y t Practiaa af Mactiainnj Materi a MarlitHii Chumiatry i and OhututiiLhj , 

cJ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadebjna, and for this purpose aver to the statements just made. Signed in 
presence of J, 

this () ^ day of v- / Tl/T _ 18 S 3 


Dean of the Faculty, 


-•fH-Vtst WiA-vVIWWIWWVW^ vVM'vVWViAnruw> v w 1 ! I 


A VW'VVlA^W'VVW'VWI-uvVt 


REGISTER OF MATRICULATION. No. 


I certify that lama citizen of the State of 
and reside in t y^ j £^T L &¥***■ / of that State 


months old,—have studied Medicine - 

1 d/c* d&C 




tnat , I years and 

^ monfc , under the direction of 




who isia regular and respectable Practitipner of Medicine, 


resident then, and now residing in 
State of 


/*' ' O)*-**"'- -i~-f fat /j efg'JL fkk. 

khft¥ 9 * ftfctondod » (m the year Iti — ) Af 


T trfm r - nn ^nnt'imy 9m fi ' f M i li Trf"7^ fTTfnfr hntf ni l tyflwrg i j ; f i hiirmiif^y aj3d«Qhste£agfc& 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

OA (- 0 


presence of 
this 


7 


/A 


day of 


41 


Z^Z 




J 4 >t 


Dean of the Faculty, 

^ jr 7 > 
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REGISTER OF MATRICULATION, No. 


of that State. I am •£/ years and — 


I certify that I am a citizen of*t 
and reside in 

months old,—have studied Medicine /X^C years and months, under the direction of 

[fpf who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in Z* w 

f~ J)> c. 1 hai r p Thtendod (in" 4 > o yoarfr e-) one full LWimre of 

Tr-*- I 1 J I H i NU iii iii i n.nl- 1- ir l III un i II I ^ ^ ni 1 nl 1 1 ' 1 ~ 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this *7 day of \S/P}/\ 18 7 7" 
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I certify that I am a Citizen of the State of X 
and reside in %Uvf, ^of that State. I am JO years and // 

months old,—have studied Medicine tfyKju years and months, under the direction of 

resident then, and now residing in oc^y^-C^<^ 

State of fAs I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
ry am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J\ Dean of the Faculty, 

this *7 day of /jj/ V . 18 

7 J '/H 


who is a regular and respectable Practitioner of Medicine, 

-7 


♦WVVWVVVVVVWVWVVMVWIVVMVVM'VVM 
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c. 
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6 


I certify that lama citizen of the State of 

and reside in of that State. I am f0 years and 

months old,—have studied Medicine fjv<. years and months, under the direction of 

/irjw# - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

2 >. c . JLIuia.^ at landed (in thp ynnr in S\ nnr fulf rn nr n o nf 

t iOmiot i iy n 


Loutuyes uu Anatomy, P T TflT ucc 01 MccticinciM alil ' lll Medina; Surgaryj Cfadmiotyjs MwK)b stetricks, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College. Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Ls < Lav S 

this day of l/fc>Z f ^ IS 3S 

J 


Dean of the Faculty, 


'<> /hctyffuJfr 
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/<?/ 


I certify that I am a citizen of thu frtnto grf 

and reside in 0^}%^ 7 / of that State. I am 3) years and 

months old,—have studied Medicine /4 k years and 


• months, under the direction of 


who is a regular and respectable Practitioner of Medicine, 

2). C. 

muiilul (111 M» fUl T B 


7} ^ 

resident then, and now residing in 

(in ) uuu fuU««mB»f 

Rmwt i iwnfcModiwmy MfWgffii 

V am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this V day of c. ' r tf\J y 18 3 
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REGISTER OF MATRICULATION. No. 


/fL 


/!<? 

I certify that I am a Citizen of the State of C/ 1 
and reside in of that State* \ am 03 years and 

months old,—have studied Medicine (TpL*- years and -„ months, under the direction of 

02 IrVc^A —- --- ^who ij> a regular and respectable Practitioner of Medicine, 


resident then, and now residing in 
State of /ft 



l -(In iUr, j Tf . 1r |Q 


} r.ni 

J^-fnrps m i L i mTmnjrrPrn i r l i nn n f Med i ni n e , Mat , n r in MHi™, g i i vj i j. C lin mintrji m i ^VirTifTltr. 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of cS- — Dean of the Faculty, 

this 7 day of i/ fOu » 18 jJ $ " 
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I certify that I am a citizen of the State of A 

and reside in -—-—- of that State, I am years and 

months old,—have studied Medicine years and months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in / 7 a pifc 6 7 /7 . ^ 

I UnTTrLjaltarirlrt^ (in dlPyCflf ^ )■ f>l11 ^ 

T l 11 " 11 11 ■■■*■■ _ Tl »■■■*'■ ' I " f l M ' ' V ' 111 T r™f | phomiof^ 


now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of Dean of the Faculty, 


this 


7 


day of 18 J$' 


d'lvftuts.dd f jTA-cTtT' 
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REGISTER OF MATRICULATION. 


. No. ///{ 


I certify that I am a citizen of the State of A, 
and resided {0\ 0j\*i Cc of that State. I am 0Li years and /-0 

months old,—have studied Medicine ^ears and *7 months, under the direction of 

/7Kb 4~l)i£uni^£tC ^who-i** reg ular and respectable Practitionei/of Medicine, /, 
resident then, and now residing in / 7 <2 », 2., At 

h b WMx Vhw C,j^ftLr Co 

State of / jX-' 1 hn"" " fl, *TrM (m tin jrrrtr l.fl _) ruin full mini in if 

A na to my, Praotioo of 31Lili wH^^fefgWTF^fe!fe»^BffgwyrG how *i ett -y, an d Ob u tuU afek-s, 


MM 

7 


am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J t Dean of the Faculty, 

this *1 day of l/"v^—/ * 18 j* 


1 


ri 77 . yArr-Ar 



























./, :i i /. i Jim i ifi 'tii jiHT-.ioaa 



^ io ti 'i nfisit 

i. . c v < <c. E 1 iti V ' >ii ahum bnu 

i iii-miili . ti] u . u'.mvi.'. Jbui . •-/ ' I'l -bij! toil mt..Mo ittii .iu 

i : ... : -:u ., t !:jii .j.l 5 f ,iu.(- • i 

mmmmnUh!. (. .. 

B' - . u li: hi') r. nr. kti 1 ' ■ ■ ■ • ■ 


! ■ i 'i ■ 1 i ■ iiiiiil.isl/' 

' 

. ^ -ill: 






•** • - •*.* +**.*■+ '* < ■ - f iJt- 




, m :>..... jai: iv • «i . raa 


• r- 1 Jfa & • Sul. i$ibaD L 

■ 

» "*ritii 

; 

i-'. * ■ ' ■ ■ ' ■■ : i _ ' -it 

)' ''.l*:‘ "J UJ 








- 






/ 




^ > ' . ' ' - 'illi 1 Itfj'.. : :: : i.1 I. Jnil 'Jlil Iffl T 

■ rv . , M.' : . V ; = : *>!»**•* 


W l • . " in.. .ii'. tiwi'ilJfi O'- (ill—JjK-ftilmnfn 

^ m v 

... ij j'ii. 'to Uir, J:. .1 ."'ifti ^ 

^ r; ti. 'Hi'’' Ji ,'i.m ini.'; u .-rli inahiei 

■ wr — ■ t% i mW»- 

t: u tu - ’In:;- 1 ’ mil i- ml "J> i WM mi; 

Ai nI li i . . r ; ’ 1 

io a.-jnoayn( 

... 


: 1 11 i'.l II 'li ‘:i. iiJO.O’I 
1*1 

il»<i*-nWU:t'>0,I 








hi III 





































nnr -J 


REGISTER OF MATRICULATION. No. 


jxr 


I certify that I am a Citizea of the State of 

and reside in l ^ at ® tate - ^ am i $ years and // 

months old,—nave studied Medicine /}\X~ year^ and ^ montlisTunder the direction of 
— Who is a regular~and respectable Practitioner of Medicine, 

resident then, and now residing in $^4^ C^a^CtTYY-^. 

State of )VWiS . t Aavo attended (in ihuyear 18-) " o nc full i sows a of 

I xctnrnn n nrt nnfa ia iy ,. Pra . nl i nn u rf - Midiiluu; M 'Uuiiu MudiT!T,1j>tf igu ji, Cliumiotry j. ond O toBtrs aJi s , 
y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of c/, - Dean of the Faculty, 

this ry day of v?3f~ 

REGISTER OF MATRICULATION. No. m 


> vW invn WtA'vwt wifl VWrt ww vim'WMf%™'VWk'vvvi'uvi.'i i 


I certify that I am a citizen of ^ * 

and reside in j. of that State, lam ^Jyears and- 

months old,—have studied Medicine ars and-months, under the direction of 

J'fC, Atfth+y - _.who is a regular and respectable Practitioner of Medicine, 

reskiwaPmen, and now residing in 

I have attended (in the year IS 3^ one full course of 
Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
u am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College* Philadelphia, and for this purpose aver to the statements just made. Signed in 



I certify that I am a citizen of the State of 


and reside in IsV*- 

montlis old,—have studied Medicine 

/yrZ J —- 


tn*- 


of that State, I am JU( years and 


year^ and *7 months, under the direction of 
who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in / ^ 

State of 1 hm—rttmrlrrl (in Thr VRn -r 18 LonaJalLaaMBfiMif 

Surgery, Chb4nT sfry7aiS^05stSffjBfe, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical CollegeJEhiladelphia, and for this purpose aver to the statements just made. Signed in 
presence of C/, /T)^ ry Dean ol the Faculty, 

this *Y day of is7 O 
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I am years and 


I certify that 1 am a Citizen of the State 
and reside in OTM. 7?A faff l of that State* 

months old,—have studied Medicine monihs* under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing 4n /Yrf#y * Z mXfj / Ctr 

State of - I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstctricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of . £er ^ Dean of the Faculty, 

this C] day of X 18 3 

->Ui tfcdSLcL'fi hfXAfr^ tZkj} /i y /<r~ /PC ptfpt^A / J 
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REGISTER OF MATRICULATION. No. 


/$j 




I certify that I am a citizen of the State of 
and reside of that State* I am /$ years and ' 

months old,—have studied Medicine years and monthSTuiider the direction of 

_ -— wb is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in d)^ c * / 3 ^ 

State of /b_ —- I have attended (in the year 18 )*■»- full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of if i ZZXZXZ ■('t fit.- ^ Dean of the Faculty, 

this /p ^ day of L 

'J- 

A ■ *■ J 
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REGISTER OF MATRICULATION. 


. No. /V//7 



I certify that I am a citizen of the State of ff //-* 

and reside in ZZ&l*- c'*/\ z Z — of that State. I am XS years and-- 

months old,—have studied Medicine M years and —- months, under the direction of 

JfY" iPt/lt^PPh who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of i/r.-Ah. 1 have attended (in the year 18 3*f) one full course of 
Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstctricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of X, Dean of the Faculty, 
this / A ' day of %f\^Crt^ - * 8 3 3 
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REGISTER OF MATRICULATION. 




I certify that I am a Citizen of the State of 

and reside in - of that State. I am Qj? years and - 

months old,—have studied Medicine years and months, under the direction of 

j^T - who regular and respectable Practitioner of Medicine, 

resident then, and mw residing in ^ ^ — - - - v—— / faO 

State of // I have attended (in the year 18 )jme full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jelferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of cS, Dean of the Faculty, 
this day of 18 3 £7 
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REGISTER OF MATRICULATION. No. 


1 


jtZ- 


I certify that I am a citizen of the State of 

and reside -ttr - of that State. I am «£^-years and •- 

months old,—have studied Medicine 3L. years and -months, under the direction of 

rpr who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing m- *_ 'Cb^r~ L * —' 

State of ~ I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 3~, Dean of the Faculty, 

day of / CW v 18 JJ.5 

$ {(76 


this 


t wv*'%/w* WV^ 
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REGISTER OF MATRICULATION 


JULATION. No. J^3 


I certify that I am a citizen of the State of yr.£- 
and reside in llTTP r & of that State. I am Jl J years and 

months old,— have studied Medicine yearf and months, under the direction of 

0^-oD who i tH* regular and respectable Practitioner of Medicine, 

resident tlien, and now residing in tpc ^ ^ 

State of 1 have attended (in the year 18 ) one 1 ftltttourse of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
3aa\ now desirous of being matriculated as a Student ol Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J. Dean of the Facult y- 

this 
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REGISTER OF MATRICULATION. No. 


•!)1 


I certify that I am a Citizen of the State of 

Jlo^-X fyiUit 




v 


and reside -in- %ca 4 Will* AMMf* & 0 f that State. I am years and 


months old,—have studied 




years and 


„ # -- months, under the direction of 

yd/ML. j-} 'StiftfLasJr who irregular and respectabje Practftioneyof Medicine, 

resident then, and now residing in / *- ^ A i I'H*- $ $ _ C <&. . H*- * 

State of ^^vt/tA - I have attended (in the year 183 Jf ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 

J am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

j a./vJ'- urtksiru^- . 

j — l /)Tl rV^yi^ ^ 


presence of 
this (j *± 


day of 


Dean of the Faculty, 
183 

/S SP 
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REGISTER OF MATRICULATION. No. 


'J 


r 




I certify that I am a citizen of the State of is « 

and reside in of that State, I am years and - ■ — 

months old,—have studied Medicine pwsy — years and jhy ^"months, under the direction of 
AX fJwo & / 1fc *^who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in iZ \ 

State of + I have attended (in the year 18 )£ue full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 

\J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of \f t ~ Dean of the Faculty, 

this day of x/fAl/ t 18 3 $ 

. „ . ^ J&tM 

|f*, 71 aAci^h- 

-- l..s. ^ - 


I certify that I am a citizen of the State of , 

and reside in of that State. Iam years and —— 

months old,—have studied Medicine years and months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

resident then, Jnd now residing in 

State of 1 have attended (in the year 18£ one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J t _ Dean of the Faculty, 


this 




AK 


day of 


A? 


tv 


/V 
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REGISTER OF MATRICULATION. No. 







I certify that I am a Citizen of the State of ✓ - - - — 

and reside in of that State. I am *U) years and 

months old, have studied Medicine yearj/ and 2—' months, under the direction of 

jf^ C&syY\U^^ - - -?j. who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

rr 0\J> 

State of ] ^vyvw . I have attended (in the year IS - )-<#*» full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

< J am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College J?hiladebhm, and for this purpose aver to the statements just made. Signed in 

presence of (/< yy ^ ^ Dean of the Faculty, 

this day of (s r iP~u ^ is 3 
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REGISTER OF MATRICULATION. No. 


/je 



I certify that 1 am a citizen of the State of - 

and reside in ^*&&> (ft1£(#*' £ ^ of^hat State, I am years and /o 

months old,—have studied Medicine / years and 3 months, under the direction of 
^ fa H-t who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing^ &\.y *. A /?* $ 

State of , I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
f am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of c/ «• Dean of the Faculty, 

this /j A day of 18 3 £- 

Ju ~ - ,e yf. t ‘ 
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REGISTER OF MATRICULATION. No. 



I certify that I am a citizen of the State of On/.. 
and resided 7* O of that State. Iam f ^years and 

months old,—have studied Medicine -. year^ and /C months, under the direction of 

fy ( *- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing T, 0 

State of v 1 have attended (in the year 18* ) full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
j am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of t jf Dean of the Faculty, 

this . ^ day of 18 3 $ 
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REGISTER OP MATRICULATION, No. 


It 


ir- ^ 


l ce rtify that I am a Citizen of the State of 

and resides* /? 0 C* of that State. I am % years and ^ 

months old,—have studied Medicine iffii years and 3 months, under the direction of 


El regular andresp^ctabje 


HO 


State of I have attended (in the year 183 Jj^full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
qJ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philaddpljia, and for this purpose aver to the statements just made. Signed in 
presence of J'- ^ Dean of the Faculty, 

this J* day of j/vV «. is 3P 

" w ' tcttC 


REGISTER OF MATRICULATION. No. 


/ 


I certify that I am a dtizen of the State of 


$U?J. 


iertity that I am a aoz< 

and reside in of that State, I am years and 


' months, under the direction of 


months old,—have studied Medicine years and 

- who is a regular and respectable Practitioner of Medicine, 


- wfio is a regular ana : 


resident them and mrw residing in 
State of s -— I have attended (in the year 183J2*) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of — Dean of the Facidly, 

this day of (//Vt/ v 18 J 







REGISTER OF MATRICULATION* No. 


I certify that I am a citizen of the State of 

and reside m~ ^ ^ of that State. I am ^23 years and - 

months old,—have studied Medicine 4- years and — , - months, under the direction of 

Jy ,; vf ckj^- CL- --— who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of — 1 have attended (in the year 183 one full course of 

> on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

c/ar 


Lectures t 

r am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of f 1 Dean of the Faculty, 

this $ ^7 da J of 18 3 ■> 
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REGISTER OP MATRICULATION. No. 


#3.r- > 


I certify that I am a Citizen of the State 

and reside in —-<#that State. I am years and //) 

months old,—have studied Medicine 'fifc^ycars and /& months, under the direction of 

JK <J.4SYY-liLs who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in obnAj: ,\AU£a- 


/? 


)««^full course of 


State of . I have attended (in the year 18 # ___ 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
*/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College,^Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of j/, U Dean of the Faculty, 

this ^ day of lStpI? * 18 3 

cfotZ'. %$->-*. & 

REGISTER OF MATRICULATION. No. 3-tfJj 


I certify that I am a citizen of the State of —> 

and reside in JM6- /hcOuu — Of that State. I am years and - 
months old,—have studied Medicine ~£tt/-t> years and months, under the direction of 

<= 3 r \ "X • w>^^^i*//Xjho is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in z*. — ■ 

State of / 1 have attended (in the year 18 )mm full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
tS am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of i/Z ^ Dean of the Faculty, 

this {7 day of ts < 18 3» 3 a 
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REGISTER OF MATRICULATION. No 




I certify that I am a citizen of the State of 

y 


and reside in 
months old,—have studied Medicine 

£PC 




AS 


resident then, and now residing in 

State of p A-» I have attended (in tlie year 18? 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
'/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of S. ^ Dean of the Faculty, 

this A & day of { /v(/V ' 18 \S~ 

7 " Of s£> 


of that State. I a in U years and- 

years and --— months* under the direction of 

who is a regular and respectable Practitioner of Medicine, 


)^a» full course of 
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REGISTER OP MATRICULATION. No. 


I certify that I am a Citizen of the State of /k_> 

and reside in & tfc of that State. I am >/ years and_ 

mmiths old,-have studied Medicine years and /() mon th S) under the direction of 

P , ft * J who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ^ R CL nftZ oLJL^- &tT (Zc> 

State of Jfc- I h ave attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical Colley, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of d 

1 A Hz * /(/ Dean of the Faculty, 

this &A day of J ]/ 18 3 






REGISTER OF MATRICULATION. No. 2 /> 





Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
cs arn now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made: Signed in 

—■— 


presence of 
this /ft ^ 


J 


day of 






Dean of the Faculty,/^- 

” SJ ~ -J “j ,: 


v> 




REGISTER OF MATRICULATION* No* 


I certifr that I am a citizen of the State of <sy. y 

and reside in 2 — of that State. lam Z2ye an and-_ 

months old,—have studied Medicine years and y months, under the direction of 

^who is a regular :thd respectable Practitioner gj - Medicine, 
resident then, and now residing in / s ? Cr/c-c*^ x 

State of £/r i 1/ v - • I have attended (in the year 18 full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
2 »m now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical CollegejPhiladebhia, and for this purpose aver to the statements just made. Signed in 
presence of i/< 6rZ/-SO^ Dean of the Faculty, 

this Zy of 
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REGISTER OP MATRICULATION. No. 2sQJj 


I certify that lam a Citizen of the State of 

and resided £n*y of that State. I am £3 years and 

nmnt^old^ave^tud^ Medicine '/W years and --months, under the direction of 

UjjZ >6 S ■ ~ who is aregular and respectable Practitioner of Medicine, 

residexifthen, and now residing tt: 

State of ,- I have attended (in the year 18 )*& full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
C/ am now d esiro«s of being matriculated as a Student of Medicine in the Jefferson 
Medical Collcg^h^J^ia^n<H^this purpose aver to the statements just made. Signed in 

U ^ day of C 


presence ei 
this 


i® 3 S 


Dean of the Faculty, 




REGISTER OF MATRICULATION. No. 


no 


JU- 


I certify that I am a citizen of the State 

and reside in <£**. - ■■■ - - of that State. I am jf^years and - 

months okh—have stt^iedMedicine years and months, fender the direction of 

JjK Zh-CC (TtP, who is a regular and, respectable Practitioner of Medicine, 

resident then, and now residing in / & /^L 2 . 

State of & I have attended (in the year 18 ) mm full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
C/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of */T - Dean of the Faculty, 

this ^0 day of iJVtfri/T 18 3 £”~ 
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REGISTER OF MATRICULATION. No. 


an 


I certify^Jiat I am a citizen of the State of ^ 

and reside in }% . /{yv^y £& of that State. Iam t jTj^ars and_ 

months old, have studied Medicine < 0 *<- yC ar/and // months, under the direction of 

JF^/ , yfr. Jc iisi (t 2 ^°Jr S a re § ular an d respectable Practitioner of Medicine, 

resx&ent then, and now residing in 

State of ^ I have attended (in the year 18 ) -me full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medina, Surgery, Chemistry, and Obstetricks, 
t_J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of l/.-C t y . ^ Dean of tire Faculty, 


f 18 
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//* 


day of 
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I certify that I am a Citizen of 

MidresM«in /fcA ^ / of that State. Iam 2 /^ian and_ 

raonlhs oId,- ha vo studied Medicine/fc: years and ___months, under the direction of 

cC^ 0 dC / who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in <xd '^#>VwXt rr^y 

Suxk*- tC I have attended (in the year 18 

Lectures ^Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistiy, and Obstetricks, 
C 7 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of i -A 

this jf ^ day of ^ 


/)«»&!! course of 


Dean of the Faculty, 


IS 




I certify that I am a citizen of the State of /L. 
and reside in of that State. Iam Z 2 -years and 

m^hsold,—have ! studied Medicine years and /(p months, under the direction of 

tU . ^J?° is a regulmr and respectable Practitioner of Medicine, 

resident then, and now residing in iX/ P<?w 

State of 7 ^ 0 ^ -- ntinmli ' il lb, —rr- P rr n.. __ 

U ii itiiirfl M n n-An n f rti uj, Pi.i i ,Oua uf McJ i lrin^Mit6idr-M'aiLu:-i-.SiiiTfi-fii--.i rm&Qhttebaa kfy 

p am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical GoIlege^Philadelphm, and for this purpose aver to the statements just made. Signed in 
presence of </? ^> 4 ^^ Dean ofcthe Faculty, 

this //T d ^ of 18 
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I certify that I am a citizen of the State of J'. 

and reside in . of that State. I am years and -_— 

montfedsh—have studied Medicine a years and -months, under the direction of 

/ Jper d< a r- - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 7 //d "‘f* X 

State of J, d, I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
lJ am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

- l/. Cdtdt^r i— 

X /. - i 

day of < / ^ 18 3 /" 


presence of 
this 


// 


Dean of the Faculty, 
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I certify that I am a Citizen of 'f- Pnti of . 

^ 1 ^ A 


and reside in £*% , ■■■ ■> — oi that State* I am j 2 2 years and 


months, under the direction of 


' /- 

months old,—have studied Medicine years and 

jiy~ 7 ^ 4 /(jL - - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in /V A 7 A^v^vv ---- 

Siato-af I have attended (in the year 183 £) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 

Dean of the Faculty, 

this / n day of 18 
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■ tU 


fli /* 

I certify that 1 am a citizen of the State of /[ ( L. * 
and reside in of that State, I am years and ■ -» 

months old,—-have studied Medicine years and * — ■ months, under the direction of 

^ who is a regular and respectable Practitioner of Medicine, 
resident them and w ^ 


State of (/ KL, , . 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
j am now desirous of being matriculated as a Student of Medicine in die Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ Dean qf the Faculty, 

this / 2 * day of i/'YfyfZ 18 J y 

S CL t-ri < cd S. 7 /k (c- • ‘ ^ 


Ct lJ 
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I certify that I am a citizen of the State of 
and reside in «■ . —— of that State, 


j. lam / years and 
months, trader the direction of 


months old,—have studied Medicine vears and 

ZEILwCAv _ — who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ty & - 

State of I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
Jj am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of £ Dean of the Faculty, 

this llA day of {/\ 18 y 3 
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21 $ 


I certify that I am a Citizpn of the State of 1 

and reside in ScW* o^that State. I am years and ft - 

months (jlch-^have stuped Medici^ fa/t> years and -—~— months, under the direction of 

respectable Practitioner of Medicine, 


I have attended (in the year 18 


mm- full course of 



tooths old,-Tjl 

who is a regular and res 
resident then, and now residing in 0 w 

State of Cj 

Lectures omAnatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J) am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of “ 7 “^Dean of the Faculty, 

this day of «-Sf tv *. 



yg 


years and 



I certify that I ajoa~a-citizen of the State of ^(. 

and reside » Jyx ^r c/- 'Ow Ai Plt-y / of that State. I am 

months old,—have studied Medicine dll ¥*» &*^**p. montyf, under the direction of 
iff ^ A ■ .who is a regijlai- and respectable Practitioner of Medicine, 

resident then, and now residing in /' 6 U^ £€*- 

I have attended (in the year 18 


State of l/''*- 


) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
d am nc)W desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ S* ^ Dean of the Faculty, 

this /M ' 
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I certify that I am a citizen of the State of //L 
and reside in lU-^Y' $- / of that State, 

months old,—have studied Medicine OtA— years and ly 

iP'. fhspYMfr**- jP- -. who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in— '/lx—^ — 


I am f ears ail ^ _. 

months, under the direction of 


KsC 


State of [/ I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
t_/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of i/ ^ Dean of the Faculty, 

this j 3 day of ' ■ 18 y 
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I certify that lama Citizen of the State of /a. 

and reside in 1‘ frt U ' ■'(L 0 fusr iAA/Aof that State. I am years and-- 

months old^—have studied Medicine years and - months, under the direction of 

Jo V'J who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in J tv t cA- • A *2- * Cbvy.vviJjC-*- 

Pi/tvYi \ ^ ®tate of — I have attended (in the year 18 ) full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
c_-- am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J > L Dean of the Faculty, 

this 13. day of V //>(/< 18 3<>~ 
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I certify that l am a citizen of the State of A- 
and reside in /fit I of that State, f am JS years and —— 

months old,—have studied Medicine ( Mu ^ years and -—-- months, under the direction of 

/ ^ f /}/ A. $) fr who is a regular and respectable Practitioner of Medicine, 

Cu ( A- t/ za * 


Iff ^ AJ & 

resident then, and now 


m 


, , - - ^UCiA< 

State of ,/a ■ t £e I have attended (in the year 18 ) -pwo full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrichs, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of t , Ce AA ^ V'—> Dean of the Faculty, 

n day of 


this 




18 JS 
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1 certify that I am a citizen of the State of f 

and reside in -——- of that State, 1 am years and 

months old,—have studied Medicine f\*rtn years and — months, under tbe direction of 


2$ 

X 


cAjA, who 


is a regular and reapeejable^Practitioner of Merjmine, 
resident then, and now residing in / •{ t ^A X-A lx , *+^ * * 

- Stat e a f . 


cs ” ( 

I have attended (in the yeaij 1312^,3) Awe full coursejof 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
f am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of *—A A' Dean of the Faculty, 

this day of Al' - 18 J ^ 

A ^ , 

s /"JU*T-xC € l &S4'l i *~tt 
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I certify that l am a Citizen of the State of A 
and reside in t/fitAS ffyly/tv*. ///,'}. ptpx^C of that State. Iam /J^years and y' 
months old,—have studied Medicine years and // months, under the direction of 

ft' 1 Jo who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in t }': Jo 

State of J^ I have a ttended (in the year 18 ) ism full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medina, Surgery, Chemistry, and Obstetricks, 
(y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of l '< J ' 

this day of « ///. 


s\. 


Dean of the Faculty, 


is 

Cjp ■ 
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QJS 


I certify that I am a citizen of the State of 


a 


at l am a citizen 

J / <r r j 


' // //' 

of that State, I years and 


and reside in 

T w ^ ~ 

months old,—have studied Medicine S7} \ < c years and -months, under the direction of 

ft ^ y who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in '// 4 /t P1 i >' ~ 

State of £ ^/ //' I have aJended (in the year ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgeiy, Chemistry, and Obstetricks, 
y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose a*er to the statements just made. Signed in 
presence of i ^ A v ^ ^ ^ Dean of the Faculty, 


this day of t /Jf'l'J 18 3 5 
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I certify that I am a citizen of the State of U Oil*, i , 

and reside in t V ij —- of that State. Iam 23 years and- 

V months old,—hara studied Medicine Aj years and-months, under the direction of 

^ x Jii-S \ /(* ) who is a regular and respectable Practitioner of Medicine, 

N resident thei^and now residing in oj /; k lx /P~- O 
State of 

>N- 


, I have attended (in the year 183*3 ) one full course of 

■Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of < J. AP AArx'-'x^ - Dean of the Faculty, 

tliis /Js day of iPj'Ai/A- ° r ^ 
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I certify that I am a Citizen of the State of J.C. 
and reside in fl )\ \{') XJt^j i i [ ^ l( tlv fU cii'j l~ of that State. I am J () years and 

months old,—have studied Medicine years and-months, under the direction of 

Jj f (yU) • \ W. who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in JxXAJuw 4a t ) 

State of -- I have attended (in the year 18 full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of S > Dean of the Faculty, 

H w- 


this 


in. 


WMWV»V 


day of 


^WVtXWt (> 


18S 
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I certify that 1 am a citizen of the State of 

and reside _ of that State. J^ffn •^'•^years and 

months old,—have studied Medicine ^O^t^Jy ears and -ihb- moiJths, under the direction of 

^y hoj^a re g^ar and resp ectable Practitioner of Medicine, 

resident then, and now residing in 

State oi,’-. - I have attended (in the year lS^^one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
MedicaFGollege, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this day of 7^1 v 18 £ 
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and reside in ctzlrfr' 

months old,—havp studied Medicine 



years and 
er the direction oi 


I certify that I am a citizen of the State of 

ofthiit^^te. lam 
yearj/ and months, 

who is a regular ancKrespectable Practitioner of Medicine, 
resident then, (mil now residing in <r Cc f CS 

State of is Lj I have attended (n^ ihe year 18 ) TJire full course of 

Lectures on Anatomy? Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
j / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of v/.' . . Dean of the Faculty, 

this / day of ^ r^lS' 18 ) f 
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REGISTER OP MATRICULATION. No. 


13 # 


I certify that lama Citizen of the State of ( 
and reside in of that State. I am years and 

months old,—iiave studied Medicine years and 4? months, under the direction of 

T r ' , fyLfcy Whji fjwljp is a regular anc^resj^ctablg^Practitioner of Medicine, 
resident then, and now residing in 
State of A 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of jT f w 1 ^ ^ Dean of the Faculty, 

this $/§ day of i A?O'l * isjti' 


ymJ whp is a regular anLre^ctabl^-Practitioner of 
A t £ f r ti x_ i t 
I have attended (in the year is 34) one full course'sf 


z - / 2 X'- ? 


REGISTER OF MATRICULATION. No. 


£ 3 ! 


<r 


I certify that I am a citizen of the State of „ 
and reside in J) j/\AJL<2— of that State, I am years and / O 

month-old,—ii^ye studied Medicine v years and ( r h3t — months} under the direction of 




who is a regular andrespectable Practitioner of Medicine, 


lU} 


resident then, and now residing in Tlu' vru/ vA 'Jj- i ci/ uy G 

State of ^ ^ I have attended (in the year 18j$ ) full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this il7t day of v-' j ' Vv v 1S 35^ „ 


t 
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REGISTER OF MATRICULATION. No. 


332 . 


I certify that I am a citizen of the State of 

and reside in - of that State. Iam *3$ years and 

months old,—have studied Medicine years and **—■ —» months, under the direction of 

LA It-( hJJjyy V who^re^ulai^nd respc^ablgPfactition^ofMedicineT - 41 

irauW fl.Pn. smd nnw msidinfr in ^ ^ ^ /> jTl- *- 

full course of 


resident then, and now residing in 

State of / /Ct I have attended (in the year IS 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to die statements just made. Signed in 
presence of ^ Dean of the Faculty, 

this fW day of \ytyvij t 18 3 S 
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REGISTER OF MATRICULATION. No. 


23J 


. o 

I certify that I am a Citizen of the State of 
and reside in Aw, of that State. I am 2^years and 

months old,—have studied MedicifK L years and .-m onths. under the direction of 

JrC /yy# ^ jrtho is a regular, and respectable Practitioner of Medicine, 

resident then^and,n<w residing in 

State of y i4_ , I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
_ J aai now desirous of being matriculated as a Student of Medicine in the Jefferson 



I certijy thatT am a citizfyj of the State of yy. 


and reside in t of that State. I am years and - 

months old,—have studied Medicine years and months, under the direction of 

tyYmrt)T^jj who irregular and respectable Practitmnsr/f Medicine, 

resident then, and now residing in /K 

State of s/‘f * y * I have amended (in the year 18 )*m full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

_ _/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of l/( i-V Dean of the Faculty, 

this day of IS f f 

yitUJrC 
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Z 3r~ 


I certify that I am a citizen of the State of 


___ 

and reside in of that State. I am years and 

months old,—have studied Medicine A*.# years and —months, under the direction of 

J)y 0 - who is a regular and respectable Practitioner of Medicine, 

resident then,.a nd now residing in '7l A-? ££\. 

State of ... I have attended (in the year IS 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J ' tifMUw Dean of the Faculty, 

HR J< day of lO/^ 


"7K? 

)«w» full course of 


IP. 4. 




day of 
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REGISTER OP MATRICULATION. 


. No. 236 


((& ?j, 


I certify that I am a Citizen of the State of & 
and reside in $ fQ j of that State, lam ^^years and 

months old,—have studied Medicine w&V years and months, under the direction of 

ffl h f / 1 ^who is a regular and respectable Practitioner of Medicine, 

resident (hen, and now residing in / >/'//<■ i 
State of Jl\ A / J 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstgl/cks, 
J ,/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia^ ^nd for this purpose aver to the statements just made. Signed in 

-'/'i-t-T - ^ Dean of the Faculty, 

day of /' 


I have attended (in the year 18 ii/) me full coursg^of 


presence of 
this 


7 <y\ 


18 3 3 


>/// > 


- i t TTi cA- a A 


Jlrt.’VK’vWt\w'i^UVWU VW4 vMrt'wM'ovrt'VW 
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REGISTER OF MATRICULATION. No.. 


State of 


of that State, I am 2. 3 years and -- 

>years and ^ months, under the direction of 
who is a regular and respectable Practitioner of Medicine, 


who is a regular and respect able 


I certiij 

and reside in 

months old,—have studied Medicine 

resident theih^nd now residing in 
State of I have attended (in the year 18 33) om ^ course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
a/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 
this j 


e, i mlademnia, and lor mis purp 


day of 


^4 


Dean of the Faculty, 
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REGISTER OF MATRICULATION. 


.no. 238 


IS / A 

/Cclc^ ; 


/■ 


I certify that I am a citizen of the State of t - 

and reside in (Srl3AjL/J\Ar^^ of that State. I am 2 ^ years and - 

months old,—have studied Medicine year^ and months, under the direction of 

iy (6 < 7\SiA^J A r-) w ho is a regulafJmd respectable Practitioner of Medicine, 
resident then, ana not 


w residing in /AZ Z tf aA^nm*. 

n .. 


a 


/ i v +1- l<- t&.. - 


State of '' 1 have attended (in the year 18.3 lj) one fullcourseof 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medica] College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of A _ _ Dean of the Faculty, 

this /g A day of 18 r # 

i£i 























REGISTER OF MATRICULATION. No. 


I certify that I am a Citizen of the State of /a— 1 

and reside in / _ of that State. I am 2-^years and — 

months old,—have studied Medicine year^and % months, under the direction of 

f c'jPtPf' who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in PCjU. , ^ 

State of K- _ I have attended (in the year 18 3 ) full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
'»_ ^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 


Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of C-/T l/^M \Dean of the Faculty, 

this da y° f r^-L_L/ ^ 18 ?5~~ 
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Wm. 
Jaa:M 
Th oa 
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Alex. 
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iavid Bee, L. 0, Scrofula. 


Hfe Medical Graduates of Jtffcrsvn College, Fhi 
hddphia t f»r the year 1837 . 

Dudley Allen, Ohio, on Pleuro-peripneumonia. 


Biin S. Sill, N. Y. Gout. 

Charles Skelton, N. J. Electricity, 

Jno.W.Stearns,Jr. N.Y, Chronic Diarrhea, 

Law re n ce F. s t ortft t N*Y‘ Arthrosa Acuta. 

Daniel Thomas, N, Y, Masturbation, 

Thos G. Turton, Md* Rheumatism, 

David Trimble, Md. Scrofula, • . 

G. A. Tompkins, Va* Flatulent Colic, 
Wtn’-.S. Thrijpon, Ya, Strictures of the Ure- 
thpai 

Geo, &, Thomas, Ya. Menstruation, 

Thomas G. Tebbs, Ky. Cholera, 

Per nett Thomas, Ohio, Pneumonitis, 

John Wiley, N, J, Intermittent Fever, 

Jas. Q,. Williams, Md. Variola. 

Abraham D. Wily, Pa. Acute Rheumatism. 
Samuel Webster, Pa> Diet. 

James W. Wilson, Pa, Croup. 

■Ino. P. Wallace, S. C, Typhus. 

LurhtK r l\ Wootten,Va, Delirium Tremens, 
EhjLih opting, Qhiu, Indigestion. 

Henry filler, Md. iiiliouB Fever, 

1 , Horace H. Hayden, Baltimore', 
i Rpbert Thomson, Pennsylvania. 
t . : John II. Kain, Connecticut. 


|wm. N. Anderson, Va. Diabetes, 

Wm. J. Anderson, Ga. Intermittent Fever. 
Co In b us 8 ea ch ,N. J. Th e P u Ise, 

Louie H. Beatty, Del. Blood-letting. 

Jiobt. B. Banister, Va. Ulcers. 

Robt. L. Biafeey, Ya. Plegmasia of Lungs, 
Alexander Black, Pa, Chronic Bronchitis. r 
Ja*. \Y. Barnett, Va. Compression of Brain 
jas. B. Bush, Ky. The Circulation, 

Thus. H. Brosvne,Mftss. Blood-lotting, 

J os. W. Bronaugh, Va. Puerperal Peritonitis, 
tjas. L. Brooks, D. C. On the Urine, &c, 

Jc. T. Chamberbin,DeI. Rachialgitisu 
Iwm. Coryell, Pa* Local Diseases, 
j Jno. H, Cassel, Pa. Science of Medicine, 

- p att ick Cassi dy, O hi o, Met a p hy si cs. 
feed. A. Cad well, N.Y* Phthisis. 

Albert G. Conway, Ya, Fever, 
jH. W, Chapline, Va. Blood-letting, 
t&aml. S. Co Hi i 


Term. Cholera. 

!!E. A, Currie, Va. Intermittent Fever, 
Phineas S. Conner, &ijm s cff tfP ' W UfliaRumd 

Mass, W%J&T 

: Jis. H* Eldrcdge, ft, I. Iodine, \ _/ 
i Philander D. Ewing,Va* Syphilis,! «#• 

Rich, LL Edwards, Va. Dysentery. H*o**?+ 
Josiah T. Evans, Ala. Mania a Potu. 

James Fleming, Fa* Sanguinam Canadensis 
Sami. C* Foster, Mass. Kreosote, 

Jana, H, Gilbert, Pa. the Animal Economy, 
kaac W* 6 a retson,Pa* the Modus Operands of 
Medicines. 

Ttobf. T, Gibbs, Va. Indigestion. 

-Michael Garst, Ohio, Scarlatina. 

Jas, M. Green, Ga. Bilious Fever. 

|[S. M, E, Cohen n, Pa. liachisdgitis. 

I Bai ?,illai Gray, N, J, Bemi11ent,Fever, 

lEdwiit Griffin, FL Y. ConcusaiOn of U raIn. 

Win, T, Green, N. Y. Acute Rheumatism. 
ShermanGooawin,Qh 10 B urns, 

Uubt. If Hall, Va, Teianus. 

r {toward H.Hopkins,Pa. Scarlatina, 

Wm,M. Hunter,Ireland, Hydrocephalus. 

Lei^ G. Barky, Ohio, Cataract, 

I David M Henning,Ten. Malaria, 

Fred. H. Harvey, N. H. Kacbialgltis, 

James W. Henry, Md, Cinchona. 

Wm, H. Howaitlj Md. Hernia, 


arc_v, Mass, the Influence of the 
Mind in curing! dis¬ 
eases, 

8 c Clean, U. C. Croup. 

Matabie,Term. Amenorrhea. 

' vether/I'n. Curved Spine. 
iHand^ Pa, Croup. 

Hand, Pa. Aneurism, 
ve, Md» Goowrrhea, 
eM,Maine, Apoplexy, 
h N. C, Puerperal Fever, 
ride, Ga, Specific Medicines, 

Id, IJ. C, Inflammation. 
y> Va. On Phranitis. 

- r » Va, Diabetes Mellitus. 
itosh, Va. Cold. ' ■> 

Va. Malaria. 

^eal, Va, Innervation. 
h Pa, Rubeola, 

■ Mis. Cholera, i 

M is, 1 n fl am mat ion. '' 

Md, Acute Rheumatism, 

^ Diseases of the Teeth, 

ins, N, J. Croup. 
i L r L ii , eedj Pl - Ms nil-. 

’ !, the Intestinal Veins, 

'I : te, '» Fa, Intermittent Fever* 

r,\] Pa. Puerperal Convutaions, 

*J» HtlG P ln £ Gough, 

a#^ssler,RY. Prosopalgia, 
i i i T ° u ^ J. Acute Hepatitis, 
tf (it » ® m ‘tit r Va* Chronic Hepatitis, , 
bJS M u T^rtarized Antimony. T" 
Ky: Acute Hepatitis, 
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REGISTER OP MATRICULATION. No. / 


I certify that lama citizonmf the Elate of 
andreeidoin G of that State. .I at ^ year, and ^ 

M ° diCine Z - month., under the direction of 

., ‘ ",' J" ho 18 a re § uIar atld respectable Practitioner of Medicine, 

resident then, and now residing in 

Stak. of , J have attended |k the year 18 i>^) one full course of 

j U1 d ° n nat ° my ’ Piactlce of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

Af r i r „ “T” deSir ° US ° f being matricuiated a Student of Medicine in the Jefferson 
e ica o ege, hiladelphm, and for_thi s purpose aver to the statements just made. Signed in 

presence of - 

— Dean of the Faculty, 


this 






day of 




18 Of 




REGISTER OF MATRICULATION. No. °< L 


I certify that I am a citizen of the State of . 

and reside in of that State. -I am 2 / y„„ 8 ,„ d _ 

months old, tove studied Megciue 7. 'years and months , „ nder the dliection of 

fr- fl/z /hfy who 


ms a regidarhnd respectable Practitioner of Medicine, 

- /Cx ?n*-r t^ 2 /a 7% 


I have attended (« 


T . . _ - J —■ v j mm '^^mmcourseof 

Leeturps on Anatomy, Pract.cc of Medicine, Materia Medic., Surgery, Chemistry, and Obstetricks, 

‘T ^ am now desirous of being matricuiated as a Student of Medicine in the Jefferson 

presenceof ^ mV ° SC aver to the state mcnts just made. Signed in 

' day of / Doa»„fthePacrdty, 
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REGISTER OP MATRICULATION. No. 


and reside in 


I certify that I am a Citizen of, the State of (S 

n twit- fi# f A of th 


! 


, _ 0 f ^at State. I am j^ftyeaxa and f 

months old,—have studied Medicine lu i, years and _- months, under the direction of 

, j'Hh > t4 > / / who k a regukrand respectable Practitioner of Medicine, 

*fesident thou, and now residing in 

Q State of t^ i T hn—mtmdnrl (intfir ^ n 


q n . 


■vi? 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and ibr this purpose aver to the statements just made. Signed in 

Dean of the Faculty, 




presence of _ , r 

this 2—tsr ——day of - IS 3 ^ 


6? 
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REGISTER OF MATRICULATION. No. 
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V s 

I certify that I am a citizen of the State of *r /'?'/• v 

and reside in //^ 71 /t y of that Slate. I am 2 / years and -- 

Medicine years and months, under the direction of 


months old,—have studied 
L 2 — 

f'bsident 
State of 


who is a regular and respectable Practitioner of Medicine, 


, and now residing in 

.xk <r. ^ 


— . who is a regular a: 


I ^ tfrmfirvl (in thf* y&si r ]H 


& t #T 4 = rr 


Lect tmsmi Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
cy am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Cs ^yu-- Dean of the Faculty, 

this day of IS j£ 
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REGISTER OF MATRICULATION. No, 


and reside in 


I certify that I am a citizen of 




22 


years and 


months old,—have studied 


cm 


resident then, zyid now residing in 


. State of (- 

of that State. I am 

years and months, under the direction of 

who is a regular an^ respectable Practitioner of Medicine, 


I hav a attonded (in the year IS 


hen, mi' 

State of 

Lectures ojfAnatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in die Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of f 

this ? day of 


Dean of the Faculty, 


18 36 
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REGISTER OF MATRICULATION. No 
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I certify that I am a Citizen of the State of ydf • 
and reside in yL 'Su/a • of that State. I am >2^ years and ———- 

months old,—have studied Medicine - years and monthl under the direction of 

JKUi *■ CdTTc U L who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of - I hnvft -a ttendcd (in - tho yea r-iQ-- ) uilt! frill ujuiai of 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
t am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of S. ^ Dean of the Faculty, 


this 


A. 


Z 


day of 


18?/ 
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REGISTER OF MATRICULATION. No. 
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I certify that I am a citizen of the State of (y 
and reside in fo Co of that State. I am ^ ^-year’s and 

months old,—have studied Medicine years and «»■ months, under the direction of 

ITS. , who is a regular and respectable Practitioner of Medicine, 

> resident then, and now residing in fiy 

State of Cr° I have attended (in the year 18 one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this c&ftdfd- day of $ 18 j* £ 
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REGISTER OF MATRICULATION. No. 


/j^ years and -- 

-months, under the direction of 


I certify that I am a citizen of the State of - 

and reside in "/Ca — , Co 0 f that State. I am 

months old,—have studied Medicine * AM—years and — 

dft ^ 0 ls a re Sy^ r Jind respectable Practitioner of Medicine, 
resident then, and now residing in 

State of Ilium intended (in the ycartfr -^.mo-fall oourso oL 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J \ L4; Dean of the Faculty, 

this ^ day of $7/ ^ 
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REGISTER OF MATRICULATION. No 
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I certify that I am a Citizen of the State of 

and reside in tVO- of that State. I am /// years and ' 

n^feoi^-have studi^Medicine / years and /# montfe^der the direct 

Jy. OiUrh^'Ot^- who is a regu lar and respectable Practitioner of Medjrine^ 

resident then, dnd now residing /VLisC^ c>/i^ 

State of - T II '" • . .. i | | mu f | | | | |I M( | |, | 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
kJ am now desirous of bein S matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia^ for this purpose aver to the statements just made. Signed in 
presence of /XT Cr^A^^. . sS Dean of the Faculty, 

day of cyZ/s— 181 & 


this 


3 . 





REGISTER OF MATRICULATION. No. 
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I certify that I am a citizen of the State of 

and reside in U^JfL ffioi [Ms ) X & of that State, I am years and-- 

months old,—h/ve.studfed Medicine c £_ j , years and -— months under the direction of 


JfC fjvtrr 


who is a regular and respectable Practitioner of Medicine, 


“■ j / i/p I i h/f ^ wiiu ia a I capcOlHGlC .rl aCtltlOnC 

resident then, and now residing in //' f ; A ks J£ >■ 

StaiC of j\ *■ I ' I hfUTn n.i.''ftndu] fin >hryT».i-i' ***. ) n f|P m _ L f 

Lectures oil Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J/ a[n now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of / v U Cjx. — Dean of the Faculty, 

this 1 day of 18 O -- 
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REGISTER OF MATRICULATION. 


'• No. ) 0 



I certify that I am a citizen of the State of 

and reside in 2 ^-1 L <L K — of that State. I am 2~l years and _ 

months old,—have studied Medicine JrCTTZ-- years a nd --months, under the direction of 

JK UMuz. who is ayegular and respectable Practitioner of Medicine, 

resident then, and now residing in 2-4. y /- S £--y^ t i r ^ 

State of K. / I have attended (in the year 18 33") one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks 
, J) am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medica] College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
:of J’ / Dean of the Faculty, 


presence ■ 
this 


3, 


day of 


dol. 


18 


3 & 
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am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 


presence of f 
this 




day of 


6 tfaw 


Dean of the Faculty, 
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REGISTER OF MATRICULATION* No 



I certify that lama citizen of Jhe State of f/L-L 
and reside-4#- /C of that State* I am ^*7 years and ~ - 

months old,—have studied Medicine years and - -months, dnder the direction of 

Ju , yiAO who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in u —___ 

Stale of --- / rliave attended (in the year 18,3 one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose a ter to the statements just made. Signed in 
presence of Dean of the Faculty, 

this ^ day of $ 18 3 £ 
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REGISTER OF MATRICULATION. No. 
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I certify tha 
and reside in 
months old,—have studied Medicine 



am a citizen of the State of 

of fillet I Cl IT] 21 years and - ■ . .... 

Z- years and jr months, under the direction of 
Jj U-Vj />- whojs a regular and respectable Practitioner of Medicine, 

resident then, and now residing in £ - 

State of %uL- I have attended (in the year 18 J$) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this ^ day of 0 C' 18^? & 
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I certify that 1 am a Citizen of the State of 
and reside in CA \^Ct/ 




of that State* I am years and -- 
years and months, under the direction of 


months old,—have studied Medicine 

^ y whois^a reguj^r and'respectable Practitioner of Medicine, 
resident then, and now residing in <yJ TisTus-rJ.- r^. 

State of J. C * I have attended (in the year 18^J~) one full course of 

Lectures on Anatomy* Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J. am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Plffiad^lphffi^and for this purpose aver to the statements just made* Signed in 
c/ ( &-V7LSW*- 


presence of 
this 


5 


day of 


18 3 / 

J.e-y^c /*. 


Dean of the Faculty, 
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I certify that I am a citizen of the S tate-rff ^ - a / ‘fr¬ 
aud reside in j ^ of that State. Iam ~%2> years and ■-- 

months old,—have studied Medicine *2 — years and 6 months, under the direction of 
MS Jv (X. * who regular and respectable^ f^ractitionej^of .Modicine, 

resident then, and now residing M t ? * L**---J/li*. ~ ^ 2 - ThjLt'p-e*. 

-Statc ryf I have attended (in the year 183^ ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of .J , Cf ^4^ /*■*+•— Dean of the b acully. 


this 


day of d(3 


187/5 
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I certify that I am a citizen of the State of 7I.J- 
and reside in Jt i ’/^ * . f ^ ^ i ' > - of that State. Iam years and 

months old,—have studied Medicine / year \ and ff months, under the direction of 

V- &■ /(> b who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in b r ^ 

State of C'f . ty Liravo attended (in the year 18 -- ) one full oou rsgrrf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

. / am now desirous of being matriculated as a Student of Medicine in tire Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of [f y CiT^AA^v — Dean of the Faculty, 

this 3 day of (j 3 18 3 ^ 
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REGISTER OF MATRICULATION. No. 


! 7 


I certify that I am a Citizen of the State of A- 


-- of that State. I am Se> 

years and $ months, under the direction-of 


' years and—^ 


L am a Ultimo; 

and reside-hr [j)c pi'll A_ 

months old,—have studied Medicine / 

AT //l^) - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in- //J A* Vt - /'X <^3 

State of TeA I have attended (in the year 18 ) one full course of 

Lectures oil Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
c now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College^ Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ A Dean of the Faeu]tyj 

this day of 0 \ 


- 7 
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REGISTER OF MATRICULATION. No. 


ts 


I certify %at I am a citizen of the State of /l , 


of that State, X am years and - - 

year^ and ^ months, under the direction of 


leniiy mat i am a citizen ot the State 
and reside in C&LA G7y\^\CC SxaJ/aa ^ (a 
months old,—have studied Medicine &y 

Jft jUMxd^ who; is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of cXK i H I havo ■ att e nded (in the year 18 - )-ono full course o£ 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Qbstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of /, G Dean of the Facully, 

this day of {) '(77 IS 3 & 

^ SplL 
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REGISTER OF MATRICULATION. No, 


I certify that I am a citizen of the State of 

y? of that State. I am years and / 

edicine * /) years and /& months, under the direction of 

t 

ras i donl rira'ij md now residing in 
State of /k. ————-- 


and reside m* 9uat pu^ 
month| old,—have studied 

/ A 


who is a regular and respectable Practitioner of Medicine, 

n ■ 


--— - I have attended (in the year 18 3 j") one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Gbstetrielcs, 
t f am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of *A P# PP 1 ^ — — — „— ] 

this 


s,: 


4 


day of 


MX 


if- 

jd. yh. i'& 


■ Dean of the Faculty, 


/4cO^LL/ 
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REGISTER OP MATRICULATION. No. 




I certify that I am a Citizen of the State of 

and residesa Ls ^ of that State. I am jy years and // 

months old,—have studied Medicine years and months, under the direction of 

ft ( J%ny\A j who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ^ 

State of fA. I have a Monde d (in t he ycui 10 -) foil 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
2 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ft ft Dean of the Faculty, 

this ft day of l)[A~- 18 

rtrtrtrt WVrt V *rtrtrtrtWWlrt'VWrt wWVWlrtrtrtrt-Wrtrt ’VW v™ V^Vivvbi^VMVi^ vvvi<im^vi/W^VbVS vvvyi'Vhvvm'LVVIVVVIVVVt vvvvwwmvvvna'vivvM 

REGISTER OF MATRICULATION. No, % ( 


I certify that I am a citizen of the fftata of J^y / ^ 

and reside ii* A ^ j ^ o f that Sta t e. - I am 52 years and_ 

months old,—have studied Medicine years and . _ ——- months, under the direction of 

Jj wl 10 is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in fet &j Ji 

State of - -- T Jmci intended (in tho yeax IS - ) one full eouroa »f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ - -y—— Dean of the Faculty, 


this 


<r. 


day of 




18 ^6 


tftri 
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REGISTER OF MATRICULATION. No. 


2 -^ 


■o 


I certify that I am a citizen of the State of v ' 

and reside in JSo, — of that State. I am years and- 

months old,—have studied Medicine ^ years and /jf months, under the direction of 
ft AaIc who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in I V A*. 

State of (ft. I tovo attended (in the yoa r-lfi-)- orc full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ft Co Dean of the Faculty, 

this J day of ft (ft, 18 ? $ 
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REGISTER OP MATRICULATION. No. 


I certify that I am a Citizen of the State of Ay 

and reside 14 of that State. I am ,%-2> years and _ 

months old,— have^tudied ^ediciM f years and S$f/ months, under the direction of 

t UJ&vJ-, C , ( who is a regular and respec^bje Petitioner of Medicine, 

resident then, and now residing in 

State of Ay ^ have attended (in the year one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
A am now desirous of being matriculated as a Student of Medicine in the Jeflerson 
Medical College^ Philadelphia, and for this purpose aver to the statements just made. Signed in 

of f' U Dean of the Faculty, 

day of C C.y^ ? 18 7 j 6 / ■ - A’ 


presence 

this 


// 
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REGISTER OF MATRICULATION. No. “) /( 


I certify that I am a citizen of the State of Ay 

and reside in vft -- of tfiat State, I am j? years and^ . 

months old,—Imve studied Medicine yearji and VO months, under the direction of 

'; ( jy y-— who is a regular and respectable Practitioner of Medicine, 
residing*. -wi u-Jr** • - 


resident then, and now residinjfm A 31 A- wj ... ' 

State of 


-48-)-or <> full oourco-o f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of*/. Dean of the Faculty, 

this a": <*** M 


V/jVA- A iVc 
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REGISTER OF MATRICULATION. No. ? < 


I certify that 1 am a citizen of q 

i' f j t ' ( 4A _ _ 


/. , D 




and reside in 
months old,—have studied Medicine 

t'AfcxXh&i L-- 

resident then, and now residing in 

- of ( /laV t -e * 


—- of that State* I am /£ years and AA 

years and {/ months, under the direction of 
who is a regular and respectable Practitioner of Medicine, 
JXjaVt a a 

I havc ath mJ e Lf ^ur tho-y ^r 19 — ) one full eom mof 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
c J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medica] College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of / ■ £<> „ Dean of the! 


this 




day of 


is ? y> 
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REGISTER OP MATRICULATION. No. 


fjii-y 



I certify that I am a Citizen of the State of b ■ 

and resident* cJZ } - - - of that State. I am A / years and - 

months old,—have studied Medicine „- years and months, under the direction of 


IT- t / * X i W 4 * 1 - _ w ho is a regular and respectable Practitioner of Medicine, 


-—— wno IS a regular and 
resident then, and now residing in *, ^/V ) a ^ 

State of JY. tj , ' I hav e-att ended (in tin, yum 18 -frwfull oouroo of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J\ tf -— 

this 7 day of 18 3 £ 


/- 


Dean of the Faculty, 



/> 
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REGISTER OF MATRICULATION. No. 2 - 


p 

I certify that I am a citizen of theState of / 

and reside in of that State. I am 2.2. years and _. 

months old,—have jtudied Medicine A r yeai^and Jf months, under the direction of 
- £ —— who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in k 

&tate of / ' —I haue u l tended (in the year 18—~~— j~ ~n nr full c our re of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
ofv/7 t■ < r/ ^ ^ Dean of the Faculty, 


presence 
this 


day of 


tfC' 
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REGISTER OF MATRICULATION. 


.m.2$ 


I certify that I am a citizen of the State of A, 


and reside in 
months old,—have studied Medicine 


ofthatjStale. I am m years and ■- ~ 

filu- yeaij and yjD months, under the direction of 
fWkXpt Jl\ dx&.sc*y' . who £» regular ^^"respectable Practitioneisof Medicine, 
resident tnen, and now residing in 

State of I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
_j/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J , Cr C 'k^w^ - Dean of the Faculty, 

this 1 day of 0of , 18 36 
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REGISTER OP MATRICULATION. No. 


I certify that I am a Citizen of the State of //<- 

and reside in J/MW of that State. I am £ / years and _ 

months old, have studied Medicine year/and (j months, under the direction of 

ft , V -- Who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in IX/f"rK 

State of |L P-have - a tt e nded (m hfryewHW- fane f uir c mrrae^- 

Leetures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
U am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 3 , U Dean of ^ Pacultjr> 

,h “ ) dayof »» (*, 
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REGISTER OF MATRICULATION. No. 5 D 


I certify that I am a citizen of the State of 

and reside in of that State. I am /J^yeai^ and 7 

months old,—have studied Medicine / year/sand g months, under the direction of 

jrC- J/uTwho is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in 

State of Inn i. 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Phjladchihia, and for this purpose aver to the statements just made. Signed in 
presence of i v ^ ^ Dean of the Faculty, 

this r "1 jfc day of [) g/jT - ^ 18 3 {) 


Jfrtnij fa. 


<vWV vWtVfVVi wiA'WMvWi ■'Wt.'vwi* 


x %/vv\ yvwvwv v. tVnu» 
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REGISTER OF MATRICULATION. No. ? I 


I certify that I am a citizen of the State of 

I t 4 1 


/■ 




// 


and reside in tHurr^l - - of that State, lam ]l years and 

months old,—hawstudied Medicine year/ and months, uMer the direction of 

0-r^j - - . who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of j/^ _....-- 1 him »ll i Nil C il l- is ) ^ mn 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, PJijjadebhia, and for this purpose aver to the statements just made. Signed in 
presence of 3 v l/- (Aw' w Dean of tire Faculty, 

day of Ot P 18 ji 


this 


n %- 
/ 




day of 
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REGISTER OP MATRICULATION. No. 3 2- 


'4L, 


1 certify that lam a Citizen oi the State of' '{/^^ _ 

and reside in KjdcjZ vtidty- CfiJmty n AA of that State* I am 
months old,—have sti ' 

xt Vww. 

’'resident then,ulnd nov 


months old,—have studied Medicine pp*rf 

years and 


years and ——- 
months, under the direction of 


. now residing m 


State of 


— j who is a regular and respectable Practitioner j*f Medicine 

Tam- fh-cl ?•(),[ iL 

I have attended (in the year 18J £) one full course of 
Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
MedicatCollegc, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J>i C r C k <At ^' a jj Dean of the Faculty, 

this * day of (J (Jr~ * is 3 O 


REGISTER OF MATRICULATION. No. 


33 


I certify that I am a citizen of the State of ? $ 

and reside**- r Pn'P 'htsvJfc 0 f that State. I am year^and )/$%■ 

months old.—have studied Medicine year I and / £} months, under thedirection of 

A who is a reg ular and respectable Practitioner of Medicine, 

resident then, and now residing in iff '*? }*'- * v *- 

State of Lhave intended (in the )i c ar IS - ) mil lllll i him m.< uf_ 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 

<—/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelohia, and for this purpose aver to the statements just made. Signed in 
presence of 3, A (Aa Dean of the Faculty, 

day of f/ AA& At'Y' 


this 


18 


P6 
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REGISTER OF MATRICULATION. No. 


4 


I certify that I am a citizen of the State of 

and reside 7 /fi^" ^ of that State, I am jZ / years and- 

months old,—have studied Medicine y vears and -- months, under the direction of 

resident then, and now residing * 

State of L_ ,— —- 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 

* 5 , C if- ^ 

b day of • 18 } A 


is a regular and respectable Practitioner of Medicine, 

' '■ c fu> 

I have attended (in the year 18 5 2.) one full course of 


presence of 
this 


Dean of the Faculty, 


M 


II" 
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REGISTER OF MATRICULATION. No. ) 4 


4 




I certify that I am a Citizen of the State of , 

and reside in ^ of tha L State. 1 am 23 years and _ 

months gld,—have studied Medicine ^ i> years and y months, under the direction of 


jM 


ths old,—nave s 

£/, %!**» 


Sty^ 


, ’who ^ a regular and respectable Practitioner of Medicine, 


resident then, and now residing in 
State of PLuP ■ I.Have attended (in the year 183.5") one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of .5 1 C<r 

dcd'. 


this 


P '■ & 


day of 


Dean of the Faculty, 


... 


REGISTER OF MATRICULATION. No. 




r- 




I certify that I am a citizen of die State of 
and reside in Pj / ) yv\ /P- /' l ' x *of that State. I am years and // 

months old,—have studied Medicine / year/and - months, mider the direction of 

who isjrpgular and respectable Practitioner of Medicine, 
resident then, and now residing in Wl ^{f ^ 

State of I h ave altuilded (Hi die juai 1 E )~^ ) ono full cour sutrf^ 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 5 ^ " /V ‘^ 

this Jo ^^^day of * 18 


Dean of the Faculty, 

(y/u 


*#7- a j 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of * * ^ 

of tha£ State. I am years and 
i and 


PK-c. 


years 


months, under the direction of 


who is a regular and respectable Practitioner of Medicine, 


and reside in - 

months old,—have studied Medicine 

J K ^ 7 

resident then, and now residing in 

State of A- 1 liajt e attend oil (in tho - ye a r 1 8 - ) ono full 0 a m . -s 0. 4rf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
i ) am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of j) C v C'K Dean of the Faculty, 

this f 3- ^rVay of 18 3 
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REGISTER OP MATRICULATION. No. 3 $ 


VlrJ 


I certify that I am a Citizen of the State of v/V7 Cs, 

and reside in ^ of that State. Iam 30 years and_ 

months old,-hare studied Medicine years and W months, under the direction of 

Jy\ 5 -VvrlrW^ - who IS a regular and respectable Practitioner of Medicine, 

resident then, and now residing in T ^ k (k- k^UX 

State of J f . t ' I allud e d ( i n the yeai 1 8 ) c mo-fyi-eQiirse-of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

<S am now desirous of bein S matriculated as a Student of Medicine in the Jefferson 
Medical CoIlege,Philadelph|u and for this purpose aver to the statements just made. Signed in 

presence of &/ / 

, %. AffS ^ .V —y D ean of the Faculty, 

this day of 06%** IS 3^ 

(l £l': ^ q (X-tt* // *" 7 

‘ & 
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REGISTER OF MATRICULATION. No. 3 j 


I certify that I am a citizen of the State of A 1 ' ^ * 
and reside in Cb Ifi 0 f that State, I am &0 years and 

months old,—have studied Medicine years^and ^ months, under the direction of 

a.) ^3 l^I ^ who is a ie^ulfii and respectable Practitioner of Medicine* 

resident then* and now residing in KaXu 

State of Jf- ^' ' Umw^tended-^he yeSTIS-)- ono ful l oetwse- of 

Lectuies on Anatomy, 1 1 act ice o( Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
3 a m now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical CoIlege^Philadelphia, and tor this purpose aver to the statements just made* Signed in 

presence of (/ Dean of the Faculty, 

this ]h\* $ day of test, ^ 6 


/1 c/r*/ 


^VWiwVVVtVVHVWVtM'iW'vvti t'W* VViA^v^vvv^^vi v 
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REGISTER OF MATRICULATION. No. 


4 1 


s 




I certify that I am a citizen of the State of 

of that State. I am years and 
t year^ and f months, under the direction of 
* lr r /fc tr fs h i who rs-a-regular and respectable Practitioners of Medicine, 

JU / -V/// i A ^ 


a«<^ reside in 

montiis old,—have studied Medicine 

frC " ' ' ' ' 


resident then, and now residing m ^ Jc^ 

State of $>■ blimu mi»uel ad-fin Uhj-tc.u 1 R- ) unc fu Hr uuiBwf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
c / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical Collcge^hiladelphia, and for this purpose aver to the statements just made. Signed in 
presence of - Dean of the Faculty, 


this 


/j 




s^^^d&y of 7 , 


18 
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REGISTER OF MATRICULATION. No. 4 ) 




I certify that I am a Citizen of the State of 

andresidein of that State. lam^yearaand 

monthsjjld, have studied Medicine years and-. months, unir the direction of 

Jj jcrresticj^, tE r 
resident then, and now residing in 

State of 7^ I have attended (bnliH yuan 8-Am full . . 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College^PhiJadebhia, and for this purpose aver to the statements just made. Signed in 
presence of J ■ 

this /j 1 day of JC/fcr 




_ whoI is a regular and respectable Practitioner of Medicine, 
/?t ■ rU<x }p -^ 7 / >» t^c, do 


Dean of the Faculty, 


/y 






REGISTER OF MATRICULATION. No. 


4 


■/, r • 


I certify that I am a citizen of the State of 
and reside in * of that State. I am Jo years and 

months old,—have studied Medicine years and 

jrc 

resident then, and now residing in 

Jr. Z 


who is a jegu.„. ^ 

Zj - y < -jj +* v . f. ■ 


months, under the direction of 
?d respectable Practitioner of Medicine, 


State of - f * L~- I Im ra ni t en d ed (in the-year-lS- ) one M -eoacse-of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical Coil ege,Vhi ladelphia, and for this purpose aver to the statements just made. Signed in 
presence of {/, Dean of the Faculty, 

this ' day of 18 ) 6 


v;> ■ C'c J. * 


'*> 
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REGISTER OF MATRICULATION. No. 




J 




I certify that I am a citizen of the State of 

wftraw ? c,. 




and reside m JriAyn ? Co, of that State. I am /y year/and // 

months old,—have studied Medicine J> LX year/and Months, under the direction of 

/• Z ^ ■ Zt. dpiuo whoTs-a regular and respectable PractitionetW Medicine, 

resident then, and now residing id. ?i .Ur/ix t-x-cJ*- /?I O-o 

State of t- nt. -- I have attended (in the year \&36) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
O am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College^ Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J * Dean of the Faculty, 

this day of c? oJ~_ l&?4? 

^ tZ C fitting 

>J-V l - 
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REGISTER OF MATRICULATION. No. 


'M 


I certify that I am a Citizen of the State of 

and reside in C 5 — of that State. I mJLll years and- 

months old,—have studied Medicine yeai^and months, under the direction of 

. who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in / <_- 

A - ff / 

State of V » J4 wjra.attf»r>flprl ^ci j mr fu ll fiftnrng of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
t.9 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of <./ . _ Dean of the Faculty, 

this day of (*77/ ' 18 ^ £ 





REGISTER OF MATRICULATION. No. 


¥ 


I certify that I am a citizen of the State of 

and reside in j of that State, I am ZOlc year/ and Z$ 

months old,—have studied Medicine yearf and months, under the direction of 

rr who is a regular and respectable Practitioner of Medicine, 

/ 


resident then, and now residing 




s y- 


^5 

State of //U?U .. I f mi'il ( in th e y nr rr 1 Q ) nrn-f n l l rrmr n c nf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^/am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of ^ ^ - Dean of the Faculty, 

this , „ day of y' 18 Hy 
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l )/'t L L^-- 
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REGISTER OF MATRICULATION. No. 


Ijt ) 


I certify that I am a citizen of the State of 
and reside in /C'L- Z $ ?}\ a^ps l 


of that State* I am -5*-- years and — 

months old,—have studied Medicine years and -months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 




> 


resident then, and now residing in A. J 

State of I have attended (in the year 18 5^) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^ / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ty v (Zr- &yZ n * * - Dean of the Faculty, 

this J , day of C c ^ r 18 3 / 
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REGISTER OP MATRICULATION. No. 


7 


1 certify that I am a Citizen of the State of 

of that State. lam 20 years and_ 

x * years and months, under the direction of 


1 certify that I am a Citizen of 
and reside in Clic/'f (u f 

months old,—have studied Medicine 

W-i-f' who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 6 ^ 7-7 i/Wr^. 

State of |V J-have T rt tundod (in th cyeaiOg-^> no full ceursa ^f 

Lectures on Anatomy, Practice of Medicine, Materia Medina, Surgery, Chemistry, and Obstetricks, 


J am now desirous of beilJ S matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 6 r (yV'‘ vvv ^ ^ 

this \<j day of (f c/.. , \ g.J/ 


Dean of the Faculty, 

.1,. Cq Lj X. 

r?. 
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REGISTER OP MATRICULATION. No. 1} S 


I certify that I am a citizen of the State of /V 
and reside in of that State. lam years and ^ 

months old,—h ave studied Medicine year^ and Jj months, under the direction of 

/J V- U vC who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ' [ iv^ 

State of V I ImiiQ-'aUclifted (111 tlw»yen.r.,lfri—■ ) o ne full of 

Lectures on ^natomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of */■ . W ^ -^ Dean of the Faculty, , 

this 1(1 day of 18^>^ 
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REGISTER OF MATRICULATION. No. 



3f_^ 


I certify that I am a citizen of the State of 
and reside m-tuA/r" C< ff, of that State. Iam years and 

months old,—have studied Medicine year^ and 6 months, under the direction of 

Wc-ft.-FLet- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing-k* A ha^ C- C. // , 

State of I-have attended (iirthe^eartfi—^-4-oueiulLxmrse^t 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia? and for this purpose aver to the statements just made. Signed in 
presence of ^ Dean of the Faculty, 

this (Q 7 day of $ f/ 18 7 / . .__■> 
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REGISTER OF MATRICULATION. No 


.f* 


I certify that I am a Citizen of the State of / 
and reside in Cc > Sr —- of that State. 


months old,—have studied Medicine 

& /'’vM.OTi.’lV-J 

resident then, and now residing in 
State of P A- 


f tit 


ye 

til 


'ears and 


20 

1 am * years and X 
-months, under the direction of 


who *Ht regular and respectable Practitioneisof Medicine, 

'ini \ 1 t £ d (v. «.,vv c *., 

I have attended (in the year 183 5 ) one full course of 
Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 
,i ) am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of v >’O ^ Dean of the Faculty, 


this 


lo 




day of t 



■ ' / . s i 't 
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REGISTER OF MATRICULATION. No, > 


1 certify that I am a citizen of the State of 


0 ? 


and reside in JlU d (il( ftu vv 


months old,—have studied Medicine di years and- 

tr “ 


2f) 


of that State. I am X 0 years and _ _ 

months, under the direction of 


/. T* !» 5 * ^ ^ a ° ; * 11 vV wkow regular and respectable Practitioneisof Medicine, 

resident then, and now residing in 0 aw C a T Si ... . 

State of fa. I have attended (in the year 18j5~) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 
j am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of S y r Dean of the Faculty, 

this * A ,k 


2 0 


day of 6 2 ' 


18 5 / 
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REGISTER OF MATRICULATION. No. 


n 


v* 


I certify that I am a citizen of tiie State of * ^ 
and reside in ]}\ A chCJ'eu. /k/- t Cc 0 f that State. Iam// years and 

months old,—have studied Medicine / IX ^ years and months, under the direction of 

1~ YU/yiA. - 

resident then, and now residing in 


/?/ 

State of ■ y' k 


who is a regular and respectable Practitioner of Medicine, 

X /• {. v ///W j X(/ i < 

\ have attended (in the year 183 f") one full course of 
Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 
O am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ Dean of the Faculty, 

this XX \ day of > 18 } £ 
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REGISTER OP MATRICULATION. No, 


S3 


I certify that I am a Citizen of the State of - 

and reside in x ^ - of that State. I am £ 0 year^ and- 

months old, have studied Medicine ( HS- year^ and $ months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 


jrcl 


resident then, and now residing in 

State of - Lh av o attended (in the y e ar 1 8-) one full courso-of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
x/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of {, U'V^t^ - Dean of the Faculty, 

this J )j day of ; 18 3$ 
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REGISTER OF MATRICULATION. No. 


3~ l ! 


I certify that I am a citizen of the State of ^ « 

and reside Yu^r WjfftrJJU, of that State. Iam years and _ 

months old,—have studied Medicine yeai^ and months, under the direction of 

fC V , who_is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in Is y^try. i/\JlA~L, 

State of . I hi-r rimnff ri rl (in tVyg^r is - ) one full uutm» e-o£ 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of < , 2/ //<'"<’ ‘ -- ^ Dean of the Faculty, 

this 0// day of18 3 £ 
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REGISTER OF MATRICULATION. No. 


ft 


I certify that I am a citizen of the State of j Sic • 
and resided jLafc-v. L-&-X (t&) of that State. I am ,2/ years and 


/ (P months, under the direction of 


months old,—have studied Medicine 

AT - -Yi it: who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing m y~ t^x£\ fttTTy cu 

State of FoyvkKs - Nwi r -ff t t w nlLJ (in the yetu-10 - ).mi iff ' 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
X am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Cr ^U^ Dean of the Faculty, 

this rf day of $ 
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REGISTER OP MATRICULATION. No. 




\ 


I certify that I am a Citizen of the State of J 

and resided A-tc A- - of that State. Iam A3 years and -- 

months old,—have studied Medicine year/ and months, under the direction of 

//lr: • A A *-who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing 4n- PPlApA CZ& 

State of i - 


Ufavu attuulcd -fin the ycar 1-8- ) one ful^oirtr of 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of L . ■ Dean of the Faculty, 

this ALPf ' ' day of A - 18% 
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REGISTER OF MATRICULATION. No. 


7 


I certify that I am a citizen of the State of HP—' 
and reside «r2) of that State. I am years and /A 

months old,—have studied Medicine ycar^J and ( O month sTunder the direction of 

Jpc AA A- ^ A ^ rx who * r s ymriar and respectable Practitioner of Medicine, 

resident then, and now residing in PJ&- 

State of I havn _i js ) mn .^, 7n . r 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
A am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ 7 6f Dean of the Faculty, 

this AS" day ol' lA'P . 18 %7 

C-i. 7X C 
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REGISTER OF MATRICULATION. No. 




I certify that I am a citizen of,the State of 
and reside in Vr/? fZ_ of that State* 


4 T 


and 
direction ot 


it - ^tate* lam years e 

months old,—have studied Medicine < < years and -— monthsr^under the di 

h\A , H 4 v ' 1 '7/-- who is a reg»^r and respectable Practitioner of Medicine, 

resident then, and now residing in /c\ £y 

State of Ut ftV L. n ltmdul (iir t hc yem- T S -p imc full corn sc of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks 
. J am now desirous of being matriculated as a Student of Medicine in the Jefferson 


Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of U, ~ ^ Dean of the Faculty, 

this day of - 18 
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REGISTER OP MATRICULATION. No. 


I 


I certify that I am a Citizen of the State of 

and resided®^?# ,.Xbk,Jc/h^> C , ^ , of that State. Iam years and - 

months old,—have studied Medicine years and /O months, under the direction of 

T/L***^) ^ ljn *who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing mM-1 * ^ 2 ,, <*«. J ^ <i&u 

State of ^ I have attended (in the year 18 3<T) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
c 7 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
\jy Ci 


presence of 
this 




r. 


day of 


(ji-t 


Dean of the Faculty, 


) 






REGISTER OF MATRICULATION* No* 


I certify that I am a citizen of the State of * 

and reside m of ^j ia ^ State* I am jUf years and - 

months old,—have studied Medicine — year^ and . months, under the direction of 

who is a regular anti respectable Practitioner of Medicine* 
resident then, and now residing in #r»D jyj\ m k Jc<, i'V'VV^ 

State of sx. I have attended (in the year 1 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
$ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of t * C^fr ^ 


this 


'“7 


day of cx-y v is.? <f 

c/, /t, < yyy 


Dean of the Faculty, 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of jy. 

and reside in J\Xx*styX4L, -of that State.. Iam 23 years and _ 

months old,—have studied Medicine years and _-- months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 


f- CfrckisL-. - 

resident then, and now residing in 

State of (X■ J , 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J) am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medica] College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of (J - — — ^ 

this *2 £ day of _ 18 } / 

2=: ^7 


Dean of the Faculty, 
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REGISTER OF MATRICULATION. No. 


A 


I certify that I am a Citizen of the State of Vos 

and reside in of. that State. lam 2| years and *_ 

months old,—have studied Medicine years and -- months, under the direction of 

^ JAa- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in J 

State of I have attended (in the year 1835"" ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
of S ■ — —— 


presence 

this 




vu 


day of 


0^ 


Dean of the Faculty, 

18 3 £>. 
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REGISTER OF MATRICULATION. No. 6 5 


I certify that lama citizen of the State of 

A ^ iwrnl/A 

months old,—have studied Medicine *2^ years and 


and reside in 




(1 rtl 


of that State, I am // years and 

/o months, under the direction of 
who is a regular and respectable Practitioner of Medicine, 

\ T J "-- 

State of Lyc. I have attended (in the year 1835~) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of y 

this -j ^ day of & ■ 


P'J 

resident then/and^now residing in 


j 




Dean of the Faculty, 


IS}/ 


M J 
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REGISTER OF MATRICULATION. No. i l( 


I certify that I am a citizen of the State of 

and reside in l /^' ~ of that St^te^I am 2/ years and - 

maaths edd,—have studied Medicine years and m months, under the direction of 

P *- r\ f[ v //' t ■'C'fS'l*. - who is a regular and respectable Practitioner of Medicine, 
residem then, and now residing in c / \-y$L - y/x Co, 

State of ^ l t^Yfi nttniulrff fir i ul 1 J 11 lllll i mma nf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
QS am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ,/. U ^ ' Dean of the Faculty, 

this day of ; 18 ‘3^ 
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REGISTER OP MATRICULATION. No. 


'0 


and reside in .2 01 ^'[/f^ /--• of that State. I am JJ2. years and -- 


I certify that I am ^Citizen of the State of 

months old,—have stymied Medicine years and months, under the direction of 

J ( y t Jr 1 /A 4 J ' ' 7 who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 2/A A <* <?< 

State of x/rj & I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College* Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J* & ^ r / Dean of the Faculty, 

this 9 "~7 day of {f J '/. \J3 $ 




REGISTER OF MATRICULATION. No. 


rt-vWllVMW'rt 


I certify that I am a citizen of the State of / > 
and reside in *v f /^T 0 f that State. Iam M years and // 

years and & ?n^L«month^ under the direction of 


months old,—have studied Medicine 

t Q n ^ C^vrfx 


l i+dtZ *. w ho is a regular and respectable Practitioner of Medicine, 


resident then, and now residing in 

/‘A., 




<9^1 £*"-r 

State of f f - 1 have at*'end i w fr ( i n the y e ar -18- ) one full courno W 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
t / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 3 • ( #■ ‘ ^ ^ 

this J 'y day of j)/J/ s 18 $ £ 


Dean of the Faculty, 


■ f/ / ^ ' 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of 1 ^ 

and reside in- Kz^y of that State. I a.mj23 years and_ 

months old,—have studied^Medicine Cuh> years and - months, under the direction of 

who Hha regular and respectable,Practitioner;of Medicine, 
rooident t hou, an d now residing in-(7 ’ in S• iCirrjirZlii. fietrv^. Co 0°J Cr#S$ esua vw Ca^ur* 


State of kV^k Co . Hwmratte tided (inThe-yearl-8- - ) one foil oourro of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 


A " - J ’ -- 

l / am now desirous of being matriculated as a Student of Medicine in the Jefferson 


Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
^ ^ * ry~ Dean of the Faculty, 


presence of 


this 


2- 7 1 ^ day of 0~, 


183/ 
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REGISTER OP MATRICULATION. No. 


I certify that I am a Citizen of the State'of 


--°fLt State. I „ m U years and _ 

month, "r-have^t.d Medicine £nU- year), ^ (, m011thS| ^ ^ rf 

x in vr^x lar cr c r “ r 

‘ 5l! ‘ te0, U t m'O aULt T r tT t t l - rt f f I I lf * -- ' f || ■ r 

Lectures on Adorn* Practice of Medicine, Mnteri. Modica, Surgery, Chemistry, and Obstetric*,, 

Mr ir. T , ta r 8 01 b8 ‘” S m " rioul “ ted as a S'” 11 ®"* of Medicine in the Jefferson 

aV8r ,he ~ ** Signed in 

th« Ofl day of Dli-. wU Daa ”» ftto ^.y, 


1 lAM^VlflTyvvi 






REGISTER OF MATRICULATION. No. 6 


I certify that I am a citizen of the State of 
and reside*?^ WUZ of that State, I am^Tyear, and 

mmtM, have studied Medicine ^ years and -- months, under the direction of 

D * /'TaAAJ. -' /ywho is a regular and respectable Practitioner of Medicine 

resident them, tmd now residing in 

fUtenrfcd Hu iv j — f-^i innmnj L f 


State of 


fieri, -ana n 

CkXj^ 


Lectures c„ Anatomy, Practice of Medicine, Materia Medina, Surgery, Chemistrv, and Obstetric!, 
Mr ,r„ TtT , d I T“ 0il ' e '” g ma,ric " la “ d « a SWent of Medicine in the Jefferson 
presence Tf’E^^ ^ »* * * *“ * 8i *™ d ia 

this *2 & i , /v/ Dean of the F ^ul(y, 

AM dayoi QCL 18 3^ - - , -i -~ 
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REGISTER OF MATRICULATION. No. ~J 
I certify that lam a citizen of the State of 

andrestdein of that State. I am M Tears and _ 

months old, have studtod Medicine JtX2X years and -men*,, mier , h „ dlreotioil of 

».. j .. n~- Wh0 i! “J2i“'“ r “ d ™p»®table Practitioner of Medicine, 

resident then, and now residing in fi/^ c" 

Stitcof 1 have uttendcd (in the year ) one full course of 

Lectures on Anatomy, Pract.ce of Medicine, Materia Mediea, Surgery, CliSmSry, and Obstetrieta 

„ j. U *“ n0W dos,rom of W* matriculated as a Student of Medicine in the Jefferson 

,hi! ™ ,0 lh ' ~ *- 

d “ day of 0t- lK 18 3 ^ ““ ° f ,he Fa0ult P’ 
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REGISTER OP MATRICULATION. No. / 


Q).C. 

rf that Statu I am J3 years and /O 
year/ and i months, under the direction of 


I certify that I am a Citizen of the- Stato-o f 
and reside in m in 2 1 : 4 
months old*—have studied Medicine tfXt , 

tyX )tsusr C who is a regular ^and respectable Practitioner of Medicine, 

resident then, and now residing in k) ■ k *X_- 

StatOfrf fli a vu attended fm-tht*vmi in-j ono fatlcoprao of - 


Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
-Am now desirous of being matriculated as a Student of Medicine in the Jefferson 
s. Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

•,of J- Dean of the Facu3ty) 


presence 
this 


Aj 


day of 


REGISTER OF MATRICULATION. No. */ 2. 


/ 


I certify that I am a citizen of the State of \/Y■ < - 
and reside iiUt f-0, UltrtrjC Co of that State 

7 . ?fce 


I am 


Ji 


years and 


months old,—have studied Medicine IN *■ years and months, under the direction of 

j ^ ci. i - - A ^ t r \ f nr nmc ViaooaxJ 


•Qrv 
^ - 




. i 


■ W /. ,i A r i ? i Hr, 971*. jMl^ 

A (JMaJIs-, Cijf- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing K<-^r 7 P. 0 .2* ^ Oh.jk.fcCo 

State of '-L- I havo attended (in the y ear-frfr— ) u i wft i H c rrarse-^L 

Lectures on Anatomy, Practice of Medicine, Materia Medina, Surgery, Chemistry, and Obstetricks, 
v J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 3 • Dean of the Faculty, 

this % l day of 0^ L ■ 18 3 Z' ^ ^ 




'(iky 




iVi vVtA v.-i.-vWin IW|-VW> vvvtVlM "VWVWVi'WVi'VW^ 




£ 


X 




REGISTER OF MATRICULATION. No. 7 7 


I certify that I am a citizen of the Sta,te of Cfr # 

and reside in j V. /a t Cc> i J tn tAa ‘of that State. I am M years and — 

months old,—have studied Medicine year^ and 6 months, under the direction of 

?y ’?7vc r I ku-vn ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in K va. c \t-e J .> ^ 

State of tjy I have atton do d (in the y e ar I S ■ - ) one full courst -of 

Lectures oh Anatomy, Practice of Medicine, Materia Medina, Surgery, Chemistry, and Obstetricks, 
t am now desirous of being matriculated as a Student of Medicine in tiie Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J ^ Dean of the Faculty, 

this > ( day of 0 C4- 18 A 3 
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REGISTER OF MATRICULATION. No. J^f 




I certify that l am a Citizen of the State of /L 

and reside i» TifM ^ f M of that State. Iam j (j years and - 

. months old,—have studied Medicine y^ars-anwL months, under the direction of 

fawrlzj ^ f l who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in Pk<i_ u, a. - _ 

State of fto I have attondod ~ (i ' H tho yoar 18 -)~one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
3 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J . -—_ Dean of the Faculty, 


this 


31 


r 


day of 


O c U l l 'Y 


18 


o 
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REGISTER OF MATRICULATION. No. / S 

J 



I certify that ? am a citizen of the State of A/, 
and reside in /)i of that State. I am y> years and 

months old,—have studied Medicine .. OnX year# and month)!, under the direction of 

—. who is a regular and respectable Practitioner of Medicine, 


resident then, and now residingni 




- 7-^ty 1. 0^ / 


r-'* 

State of AA I Jt ave altended -^ in the y e ar 18 - ) one fu l l aourge oi- 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
9 am now desirous of being matriculated as a Student of Medicine in the Jefferson- 
Medical College, Philadelphia^ and for this purpose aver to the statements just made. Signed in 
presence of jd • A- Dean of the Faculty, 


this 


jy 




day of 




18 5 S' 
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REGISTER OF MATRICULATION. No. 



years and 


4s 

I certify lliat I am a citizen of tlig State of 
and reside in c d& krl^^o idd K A(Afir*\ to of that State, lam 2-A y 
months old,—have studied Medicine fas* years and months, under the direction of 

/ ^ , who is a regulaymd respectable Practitioner of Medicine, 

resident then, and now residing in -— 

State of i/iA Ll iavc a t tendcd ~^n-t be y ea r 1 8 -)- one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
f am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medica] College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J , & ^A./• i.-»~ . , Dean of the Faculty, 

J / , day of (?l T\ 18 2 


this 


day of 
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REGISTER OP MATRICULATION. No 


7 / 


I certify that I am a Citizen of the State of 7i>% 
and reside in of that State. I am years and XLiiZtiZ 

months old,—have studied Medicine (TK*- year;j and #V~<, months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 




resident then,'and now residing in jv&ao p&i/k— 

State of f\ . \J . - I have a.UuuMl ' ffll Lht 1 yLai 10 ) ono full oowrn » o i 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 

_ ^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of S * ^ Dean, of the Faculty, 

this j S^" day of *- 18 ^ /h >0 
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REGISTER OF MATRICULATION 


. No. /<f 


I certify that I am a citizen of the State of ~ 

and reside in j jwCv^] of that State, I am ^ $ years and 

months old,—have studied Medicine Iwv year^ and-- months, under the direction of 

r Ykjf ) ^ oLj^) e^rw^Ar^ who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in § 

State of t-l i .in iMm ■ ■ ... m j r,.n 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 

_^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this J day of t'-'Y'(Slf\ is 3 b 
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REGISTER OF MATRICULATION. No. 7 *) 

/ J 


I certify that I am a citizen of the State of f C/hS ¥'— ' 

and reside in rJA.-yx. - of that State. lain IS years and- 

months old,—have studied Medicine years and ^ - months, under the direction of 

/pC &y~? / who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 



State of ^ f have altciif ffld (in -dw year 1g ) 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of f. Dean of the Faculty, 

this J day of ^Vrv 18 16 
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I certify that I am a citizen of the State of Ar f. 

and reside in 'JY of that State, I am ZZ years and-- 

months old*—have studied Medicine years and ——~ months, under the direction of 

fK<yUC(f fa ftz W ho is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in c Zc^sCa-'L*- J 9 

-State of I have attended (in the year 183/ ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrichs, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


I 


presence of 

this t /faru* / - 405 -trf 


iO 


Dean of the Faculty, 
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I certify thM I am a citizen of the State of 
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Lectures on Anatomy, Practice \f Medicine, Ma tern Medica, Surgery ^Chemistry, and Gfestetricks 
amSaow desirous ot being matriculated as a Student of^VIedicine in theVIefierso: 
cdical College, Philadelphia, and lor this purpose a^cr to the statement just made. Signed i 
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Dean of the Faculty, 


day 
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REGISTER OP MATRICULATION. No. 


I certify that I am a Citizen of the State of 

and reside in --— of that State* I am J2.2 years and - 

months odd^-^JUja-ve studied Medicine yeaiand,J^ months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of h have attended (in t h e year 18 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of <-// —-——— -.- Dean of the Faculty, 


this 


& 




day of va 
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■JL*L 


I certify that I am a citizen of the State of' 
and reside in fit iP'UsS °f that State. I am years and S 

months old,—have studied Medicine <$%*— yearjf and /0 months, under the direction of 

^ fr* WUOy 


resident then, and now residing in OT'^hskiL.kts-y) 

I Iiavo'iUtendftd (in i 


who is a regular and respectable Practitioner of Medicine, 
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State of i ■ bavo'a i tomkd (in the year 18 ■ ) nna full rojiiSP of , 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
Jt am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of J t ^ Dean of the Faculty, 

this 3^ day of ckp2^1/ * 18 J? & f 
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I certify that I am a citizen of the State of /&- 

J* *—-- of that State. 
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months old,—have studied Medicine ktytf— year^ and 
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State of A, - 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry,-and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College^Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of <J* ^ Dean of the Faculty, 


this 
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/'V 


18.?/ 
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REGISTER OP MATRICULATION. No. 
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I certify that I am a Citizen of the State of /A • 

and reside in __ of that State. I am -S3 years and___ 

months old,—have studied Medicine faL years and 3 months, under the direction of 

■J fyjjtAAA'7 I wi] ° is , a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of Lb . av e ^ttcndfid^jhp yearlS -)-ene*ibeouTse^f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
7 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of /, ^ ^ Dean of the Faculty, 

this 


day of u 


y t'i \ 


18 1 >/, 

h 

rru cl. 


1 vVvi'vvvi^iw VVW Wui'vWt'WVi \ 


REGISTER OF MATRICULATION. No. 


j\ 

.si 


sr 


I certjfy that I am a citizen of the State of 




of that State, I am Jl 2 years and 

months* under the direction of 


_ ;/7 A*/? 

and reside in _ __ 

months old,—have studied Medicine year^ and ^ 

/T 7 ? fyfK-d. Srvundtru- 7 . who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in / { faw. Cb 

Slate of & i Cl -, ~J l "”-t'^ irl-rl f i n il l _ ll I T "j i nn f u ll .. i f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery* Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ./ Cn - Dean of the Facu[ly> 

this yUru. 3 * k l -v ** is 3/ , .& 
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I certify that I am a citizen of the State of /tl-- 


and reside in of that State. l am J&Z years and___ 

months old,-have studied Medicine ^0 years and ._ months, under the direction of 

S J& ^? J&TTbt*' Uy who is a re gular and respectable Practitioner of Medicine, 
resident then, and now residing in fa„ 

State of 14 iflya.ilt,tnjadfrj (in thn ynm- W-) une.ftil noimeuf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medica] College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of J x Dean of the Faculty, 

this ‘J day of c /Tic' K ^ 
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REGISTER OP MATRICULATION. No. 


I certify that I am a Citizen of the State of 

— v "k —> 


'7k 


and reside in (AAa^ V "K 1 of that State. I am ,/J^ears and 

months old,—have studied Medicine - yoars an d $ months, under the direction of 

fr i Jh- wjjo is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in _, f77k ^Vu. £ 

State of — I luvu iLUilidevI (Hi lliU >uai lu-fr- on c fall muij^ of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

X,/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of /, ^/UTa^ Dean of the Faculty, 

Jj day of ^fx/ ■ 18 S6 
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3 % 


<^grtify that I am a citizen of the State of *✓' i > fy 


and reside cL. Jb~cL -„ Co , of that State. I am 2 Z years and 

months old,—have studied Medicine (ho. year( and // months, under the direction of 
(Y /( • ^ L*. —• who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ftk4k 

State of JY\ ^ . I have attended (in tho . yoar IB -^nn full pf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of $Xc TTkTriA^. , Dean of the Faculty, 


this 


Jt, 


da y of k ftO'V i 


18 3 ^ 
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I certify that I am a citizen of the State of 

and reside in JjiA^A L^> oi mat State, I am +2f years and 

months old*—have studied Medicine /f 1 ^ ^ years and months, under the direction oi 

y, n/i - d^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in /7lf~*i/t 

State of J(y I have attended (in the year 18 3 .f) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
c y am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Y. Dean of the Faculty, 
this 7 l day of /l/~* — 18 3 
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REGISTER OP MATRICULATION. No. 


(r\r&^ 
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j I certify that I am a Citizen of t h e - S tet e - of- xf 

and reside PcAuir*- of that State. I am 2_5~years and _ 

months old,—have studied Medicine . \Xj~o years and-- months, under the direction of 


/"X < uU ■ - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in Ct "A- v /v. <y / h£rZf'C*~ J C. d xL cx^ __ 

&ato-of' I hav a ' attended yoar 16 ) one f ull - eg op s e of 

Lectures on Anatomy, Practice oi' Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

j>, Ccr&b* 

18 34 


/ X 


presence of 
this 


Dean of the Faculty, 


day of 
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I certify that I am a citizen of the State of . 

and reside in of that State, I am^ years and 


6 

months old,—have studied Medicine 


years and 


/i 


months, under the direction of 


Q'teS/KjCsCf— ■ ■ •- who is a regular and respectable Practitioner of Medicine, 

resident then, and npw residing in 

State of Jrf ~ > <Sr , A 44ww » wftl ( pnflnd (in the ynnr IS _)_a»e-ftltl"(JOUTsS'Of" 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
t J? am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of i/T' —- Dean of the Faculty, ' 

this J) day of tA 1" 0~'b ■ 18 J £ 
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I certify that I am a citizen of the State of l X, c. 

and resided llPHT' of that State. Iam years and_ 

months old,—have studied Medicine t years and -- —— months, under the direction of 

€, J/ <iT^ 7\£yY^ who is a regular and respectable Practitioner of Medicine, 
resident them and now residing 'fclXjZ A &x) l\. X c(xr 

State of v4- • „ 1 hnvp a,Rewind (in the year 1?-) uni fttii ujui'u^f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
j am now desirous of being matriculated as a Student of Medicine in tiie Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
’ Crl'L 

* of ^ / V'<r\T ' is ) (p 


presence of 
this 


Dean of the Faculty, 


day ■ 
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REGISTER OF MATRICULATION. No. 


I certify that I am a Citizen of the State of /L, 
and reside in of that State. Iam M years and 

months old,—have studied Medicine <rs& £ *yeaxf and months, under the direction of 

/TT l2 H - // who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in / 

State of T.tmjm -(in th^yrar IS ^aft»frHTTTfTTHi»»t' 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
$ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
of J 
<J * day of 


presence 

this 


Dean of the Faculty, 


IB 3 


rfr. fr. 
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I certify that I am a citizen of the State of 

and resided fli*sr f of that State, I am u years and 

months old,—have studied Medicine years and - months, under the direction of 

jrr. who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in /‘ZAs&ik —-. 

State of — T limr p ■°nd ° tfl-(in-f h r -pom full tfOUiaL. wf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J. CrVL*— 
this T ^ day of v. 


Dean of the Faculty, 
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I certify that I am a citizen of the State of /a 
and reside*i»- PoPt' t" 7 i- 


oi that State. X am n years and 
months old,—have studied Medicine />< year^ and U months, under the direction of 

IS a and respectable Practitioner of Medicine, 

resident then, and now residing in 
State of h 


/ 4 A- ( 

I- h a ve attended (in the yett » l& ) o r e fljlfdiunse w f 
Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
( / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical Collegg, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this ^ day of i/f A 1/ * 18 £ 
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I certify that I am a Citizen of Ihe State of 

and reside in oLA tittles Co Ciyrh^ hjtyk that State. I am Xyjears and 
months old,—have studied Medicine year( and /$ months, under the direction of 

fp. O'h* ^ *y who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing *»■ mrC / *U-w Co 

State of r*~. - L ha vo attowri e d - ftn ' tliu yuur 18 ->-me full imim^Mjf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
<=>■ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College,PhiladeIphia, and for this purpose aver to the statements just made. Signed in 
presence of V V ^ Dean of the Faculty, 

this $ day of jg ZZ 
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I certify that l am a citizen of the State of l U 

and reside k*. t uCXk of that State. I am %Jb years and Cj 

months old,—have studied Medicine year^ and ~ months, under the direction of 

7> £ 4 HwUwL -" who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing i»- \tA f tt- tylcJLdA fCfa. 4%. 

EiatercT I (j ri the yonr.ltt )nniu M i luliu i j 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

C, am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J\ & Dean of the Faculty, 

this S day of y} tnj V * ^ 
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I certify that lama citizen of the State of U fr — 

and reside in wLL. of that State. Iam IZ years and _- 

monjhs old,—have studied Medicmc yeaxf mi W months, under the direction of 

y Jko-lV ILn^y who is a regular and respectable Practitioner of Medicine, .,/■ 

resident then, and now residing 4«~ / \ Sr^- / S, , nv ***' ■ 

-Sl.ilu ufi t 1 t- J .h avo a Men da d (in the yonr Mi -j- — - "inrrijf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of S • Or 4-^ Dean rf ^ PacuIty} 


this 




day of J)T(tV \ 
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of that State. lam fl years and — — 
years and ^ months, under the direction of 


I certify that I am a Citizen of the State of 
and reside in 7$^ tV C^ 
months ojd,—have studied Medicine 

who Is a regular and respectable Practitioner of Medicine, 
^resident then, and now residing in A. £ ^ 

State of Hrn' i' Q ftUondfliil (in tlm ycar ia*—W mw full course of 

Lectures ot^ Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
c / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

r / i ( ° 

of j v 14 Dean of the Faculty, 

day of ^ 


presence 
this 




jin) 


i8 y f, 

v /-)'/ 
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I certify that I am a citizen of the State of /c*— 
and reside in Piw ^ j of that Sfote* I am ^ /years and 

months old,—have studied Medicine 


/ 


years and 


a^Sta 


months, under the direction of 


/ / If T ^ who is a regular and respectable Practitioner of Medicine, 

^ V / ./ V} L v | n 

■rtni/lrtiTif O Irtin £ ^ ^ 


resident then, and now residing in 
State of P*. 


I 4iqvq oil o fl dod t he one .-full oouroo of 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
$ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

S\ {\ 


presence of 
this 


S' 


day of \,A tAA 


Dean of the Faculty, 


IS J fa s . 

fly, 


,W i^WVWl i. 
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I certify that I am a citizen of the St£j 

and reside in . of that State. Ijyjfc'f^TpYcars and , 

months old,—have studied Medicum/Av't/ years and V,rrfonths, under/the directic 

WG*~ii■JL' / ^ ^,who is a regular an^spectable Practitioner jtHtfedicine, 

resident then, and now residing in if ttL') l\ 


State of 


v 


(K 




I have ^tended (in the year \%y ) one full course of 


Lectures on^Amtttjmy, Practice of Medicine, Materia Medica, SurgeryA^emistry, and Obstetricks, 
am now desirous of being Matriculated as a Student of Medicine in the Jefferson 
MedicahCo liege, Philadelphia, and, for'this purpose aver to the, •'statements just made. Signed in 
of 5 i C<rCl\A /*\/' Dean of the Faculty, 


day of 


✓'Y'tnf’i 


18 3^ 
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AK' 1 

I certify that I am a Citizen of the State of w -J* 
and reside in — of that State. I am 2-3 years and 

months old,—have studied Medicine (TKL^ year^ and (~> months, under the direction of 

who is a regular and respectable^Practitioner of Medicine, 
resident then, and now residing in 2 % Y\&rry^{cd<sS C 

State of jr.J. I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of f. Cr _ Dean of the Faculty, 

this r day of 




is 3 6 
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I certify that 1 am a citizen of the State of 7?. 
and reside in £ oti it /v/,/. _ u&i; of that'State. Iam />*( years and # 


months, under the direction of 


who is a regular and respectable Practitioner of Medicine, 

a/ 


<2 Ar . d' ’ 


) one full course of 


months old,—have studied Medicine year| and 

So.;* 

resident then, and now Residing in 

State of yi &ur'. I have attended (in the year 18 

Lectures on A^iatorrfy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

* ^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of / Dean of the Faculty, 

this O day of faSTs 18«/<y ^ 
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I certify that I am a citizen of the S tater of 

t -6 A2A 




0* 


/? 


and reside in sf 
months old,—have studied Medicine 

u#* 


of-that St erte. Iam 2 / years and 2 
J years and —-—-—months, under the direction of 
who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in 7/*- J ■ ■ &<■£?. *<_<■. 

tv 

State- of ■ ———— I have attended (in the year 18 0 //) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
v./ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ./' A/ * ; ' ' Dean of the Faculty, 

this S 2- day of «- 18 *2/2 
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I certify that I am a Citizen of the State of 

and reside in ZsZj. y -fc 0 f that State. I am /f years and / 
months old, have studied Medicme -ym, and J months, under the direction of 

! W r y? who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 7 *«. 

p /&0i ^ T >^' _ / y 

State ot Lh avo attended (in The yaaaHW ) one ftdl-ewese of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of vt-*-' ~' 

day of —■ is«3 


this 


Dean of the Faculty, 
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I certify that I am a citizen of the State of ■w- / 
and reside in that State. I am j? years and £ 

months old,-have studied Medicine y^^i^^ m0 nthS, under the direction of 

gZ&tvp/ * Sr*yj-H£**--- who is a regular and respectable Practitioner of Medicine, 

resident theft and now residing in //u, S- tZg 

State of .J' <S * /'< ^-iHrinfearemded^^ of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in die Jefferson 
Medical College, Philadelphia and for this purpose aver to the statements just made. Signed in 


presence of 


this 


L 




ioci 


a/.. 


day of 





tit 
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-Dean of the Faculty, 
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I certify that I am a citizen of the State of 7 / ? * ‘ 

and reside in ff4 of that State. I am J^years and £ 
months oldfy—have studied Medicme $ years and months, under the direction of 

SJ * ' 7 My/yS/ty/'l who is a regular and_. respectable Practitioner of Medicine, 

resident then, ana now residing in ^ f //ft&/ 

State of £<lr/ff/ /l/SX . I -have'ittended (in the year-iS ; ) one iblTSoufseof 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
Cf am D0W dcsiro,JS of bcin S matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose^ver to the statements just made. Signed in 

presence of Dean of the Faculty, 

thls 7 day of 
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REGISTER OF MATRICULATION. No. 
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I certify that I am a Citizen of the State of . 

and reside in 'of that State. Iam J'fi years and Y 

months old,—have studiedjMedicine *1/ years and (o months, under the direction of 

ft* ' •' ' - ' ‘ y / /l . who is a regular and respectable Practitioner ^[Medicine, 


resident then, and now residing in 
/' T 7 / i <3 


Y r.f / £ 


(c T (* r f * c c ,^4.^ 

State of (V~Z^y ’* ^ I have attended (in the year 18^^one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
— J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

,(c Dean of the Faculty, 

4-r f t If . 18 g t t 


presence of 
this 


7 


day of 


U / 
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I certify that I am a citizen of the State of u 7, 
and reside in ll7u MW trtYY. of that State. I am A-Y years and // 

months old,—^iave studied Medicine <YK<2~ years and ^ months, under the direction of 
7 i Y Lt W C S ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in rfiMJ 7/" 7t z. i ^ 

/. 7 


State of 


j - 4avo aWond o d (in the year 18 - 


Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
t J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J 

this day of A is 5 A 


Dean of the Faculty, 


/ 
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I certify that I am a citizen of the State of fh a 

and reside in ^ A yya ^ ML —- of that State. I am A2 years and -— 

months old,—have studied Medicine-years and y months, under the direction of 

tY r hlAxtY^ , who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in </nv /• 7 'C\_ 

State of 7 k /> C- , H rff V ff-r i tton d od (in t b c .yr.ar 18_)- onc full c owr a tMiL 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
0 ./ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of c/. Dean of the Faculty, 

this - Y ^ day of t ' / Mr 18 j / 
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REGISTER OP MATRICULATION. No. 


V 9 


and reside in / /-t 


I certify that I am a Citizen of the State of fi , 

/ &"/ of that State. I am Jy years and _ 

months old,—have studied Medicine TuA) years and JA months, under the direction of 
/' *7 T 'hfe*JL w ho is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 7y J / 

State of yVLAy. J I have attended (in the year 18 3 S^) one full course of 

Dectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
j/am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of * 
this 7 


< 7 ^ 




day of 


& 


18 3 & 


Dean of the Faculty, 




J fit 


rt Vvu l/Wi'WW-wvi'vvvi <wviWvt tAMVVUwMVWVWI VIA*! 


REGISTER OP MATRICULATION. No. 


m III 


I certify that i am a citizen of the State of Jll tL / J . 
and reside in /%> fay of that State, I am M fi years and // 

months old,—have studied Medicine faY years' and j2.> months, under the direction of 

fa fa- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in Zfo 

State of h'L/- } , I have attended (in the year 18 3 i ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medica] College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

of J ' fa fa fA —- 


presence 

this 


Dean of the Faculty, 


day of 


, 1.8 3 (} , 

' t'Jv' t hfa‘ 


' vWi vvwvwi^AV, v iv\\*VV! t v\v wvi Y*wi iAA*, 


REGISTER OF MATRICULATION. No. 


J/t- 


I certify that I am a citizen of the State of / 7L—- 
and reside in i &*+&&*** 'ofthat State, 

months old,—have studied Medicine 


l am years and ^ 

years and months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in t ^ ^ 

i * 

State of c _, t up - . I hav e- . at tonli o^^in t j o:] g i 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
f~ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical Coilege, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of fa- Dean of the Faculty, 
this t~r day of faV ~*■ r f is 7 f> 
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REGISTER OF MATRICULATION. No. / / 7 ) 


/i 


I certify that I am a Citizen of the State of 

and reside in Q Sc. 6 of that state. I am 20 years and f/J 

months old,—have studied Medicine- years and S months, under the direction of 

yf~- who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in 

State of } (k- 7 I ha v e oltondod (in th e ye a r- H - ) mi ~tiill i mm.. 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical Colle|e, Philadffobia, and for this purpose aver to the statements just made. Signed in 


presence of ~ 
this 


A 


n 


day o f \ )/ £ r1 ^ 


18 $6 


Dean of the Faculty, 
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REGISTER OF MATRICULATION. No. 


J/lf 


■fei: 


VA. 


I certify that I am a citizen of the State of ~ " > 1 ' 1 J ( 1 

and reside in ,'t! /V.U'H CxAx'ttr^oi that State. lam <~L{j years and —■. 

months old,—have studied Medicine^f v c t years and — months, under the direction of 
» “ Cx *fcc-^ AM Wu if who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in (j h-^ ^ JfCc /tj~- - <iS X r> «. / A 


State of 


111 ' 


I have amended (in the year IS 3 S ') one full course of 


Lectures on Anatomy, Practice of Medicine, Mamria Medica, Surgery, Chemistry, and Obstetricks, 
L Am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical Col’egc, Philadelphia, and for this purpose a;er to the statements just made. Signed in 
presence of S >U Dean of the Faculiy, 


this 


day of 


A; 


18 i/? 


o s 


f 
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REGISTER OF MATRICULATION. No. A 


US 


I certify that I am a citizen of the State of ^ 

and reside in ^ of that Slate* I atu years and 

months old,—have studied Medic me 5 years and -— months, under the direction of 

S'- -who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in f ^ 

State of -<y I have attended (in the year 18 5 5~) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of SS 

this P day of 


Dean of the Faculty, 




j 


18 Scf 
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REGISTER OP MATRICULATION. No. 


I 


I certify that I am a Citizen of the State of 

and reside in /•"“ of that State. I am at & years and -Z, 

months old,—have studied Medicine 'JU years and 2 months, under the direction of 
















who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing m 

State of £~~ l " ' I have attended (in the year 18 ^ £-4 one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medina, Surgery, Chemistry, and Obstetricks, 
, 1 *f If** am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia* and for this purpose aver to the statements just made* Signed in 
nresellee of Dean of the Faculty, 

day of Ynf^ 18 5/4 h 

///V ^ <- 


presence of 
this 


v ™ n ^ v Vl Vv^'W.'rtvVM^Wk tVWW^WA'VWVtWVlM VW'VVbw™ VWVV^WW 


REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of 

and reside in (*^( l A }\[tl thjf u of that State, lam 7 _5 years and - 

months old,—have studied Medicine ' years and - months, under the direction of 

c who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in 7^ CirVYy^f (—- 

State of 18 )-6wfaB ^ pi i rsg of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of lacing matriculated as a Student of Medicine in the Jefferson 
Medical College, Phiia^Iphia, and for this purpose aver to the statements just made* Signed in 

r * / --——- _. —. 

presence oi r - y ^ -—- 

V day of' i/Vw. 1 - 18 V, 




Dean of the Faculty, 


this 


, «WVWlM^V*^VM'AM VVV1vVrtvVVt VW* vwl'VWt *VW J WM-W^^ iTVV,VVV4^Wlrt^VlrtrtrVVVl VVM'VlM 


REGISTER OF MATRICULATION, 


. No. ^/JJ 


I certify that I am a citizen of the State of A. 
and reside in ^ ~ of that State* f am years and 

months old,—have studied Medicine L year^ and ^ ^^^ months, under the direction of 

Mr / ScUtt who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in / ^y Y^/ f t 

State of 


^L iiave attended Q n ). . MD '^nr****^ 

• Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and lor this purpose aver to the statements just made* Signed in 

of J- 


presence 


v 


this 




day of 


*. ^£JL j/ < IS 3 jj 


Dean of the Faculty, 
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REGISTER OF MATRICULATION. No. 



I certify that I am a Citizen of the State of 

and reside in ^ k — of that State. I am 2X) years and / / 

months old,—have studied Medicine _ years and - months, under the direction of 

JyT Jyw )$ fry rut ) / who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in j Vi/ j Jv^ > 

State of l J]f ^ j " . 1 have attended ( m t h c r yc a r 1 8-) -vnc full cour s o -of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
r ) am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 5 * L c ^ x * 11 w ^ - Dean of the Faculty, 

lCV ' 18 36 


this 


day of 


,_M h J 


f OC 714 
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REGISTER OF MATRICULATION. No. 


jiQ 


I certify that 1 am a citizen of the State of ' 


thy that 

\!?V 


L 


and reside in ^ 

months old,—have studied Medicine 
CO Z (r. Jr ^ 4_ C> l- & i<-J 

resident then, and now residing in 
State of ) C ’ 

Lectures-on Anatomy, Practice 


of that State. I am 1 > years and ^* 
Jj years and (r months, under the direction of 
who is a regular and respectable Practitioner of Medicine. 
<rr £- f r-/ ‘ ^ 

I liavir altc nd ed-(in the year 18-) one- full course^of 

teine,-Materia-Medica, SurgeryrCheiiiistry, and ©bstetrfcksr' 
. 1 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

Dean of the Faculty, 


presence of ^ 


this 


1 


Uu 


day of Yv.c/w* ^ 


18 
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REGISTER OF MATRICULATION. No. 


m 


<yuuc,y 


I certify that I am a citizen c^Jie ® tate °f 




and reside m '<nr^L J3«C. of that State. lam years and 

months old,—have studied Medicine years and-- months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in Jt a /^t /i y i Ctc> 

State of ' l p\. ■ - i have ottondod (in t h e ^cai 16 - ) one fullMouiwr p f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^ ') am now desirous of being matriculated as a Student of Medicine in the Jollerson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J • Ci! Dean of the Faculty, 


this 


& 


day of 


"/W 


18 '// 
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REGISTER OP MATRICULATION. No. / 7 S- ' 




/ 


I certify that 1 am a Citizen of the State of 
and reside in c A<_ .h<^~ /i 


/T’ 


^ of that State. Iam 2 f years and 
months old,—have studied Medicine t, ^' yea rs and months, under the direction of 

Zc.-'7, '/h. , O who is a regular and respectable Practitioner of Medicine, 

... . ... - ^ / _ 


resident then,^and now residing in 
State of t *u, 77 ■ . y~, ) 


/ 


. f s’ y . / si**' 

c yZ <T7^ '' .'S— ^ _ 

1 have attended (in the year 18 *> f Jone full course of 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

of s ' l O jvt'ws- 


presence 


this 


77 


■iy 


day of w 


18 




Dean of the Faculty, 




VW> VWVWVt'VW> VVV» VVVX'VW^ wv\ vw% > 


7^0 

A VVVVVVM^VVWWAVW VWWWWW1WU'WMVWl 


REGISTER OF MATRICULATION. No. /7 V 


77 


I certify that I am a citizen of the State of 7 „ >. iy-fyir*' 
and reside in : y/,, of that Stdte, 1 am 7/ years and/7' 

months old,—have studied Medicine 2 years and months, under the direction of 

//'■J' " /* .,, /7f< i /f '/a who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in >* < ■■/ —£7%* '-/'/{< Z. fc, /<, 

<7? ’ y 


V? ^ 4 

Stale of 6>X ,,<_></ T' " • - "— I have attended (in the year 18 ) one full course of 

Lectures on Anatomy; Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of j>. ^ Dean of the Faculty, 

//Z. day of C /, — 18 ft 


this 


/ 
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REGISTER OF MATRICULATION. No. 


I 




I certify that I am a citizen of the State of '/cT. 

and reside in ^ Z/l . of that State. I am /ti years and /O 

months old,—have studied Medicine ^ 

A'< .,,/> 

resident then, and now residing in 
State of ^ ^ 


year/ and 


months, under the direction of 
who is a regularand respectable Practitioner of Medicine, 

f 't £ {’Ll vi 


I have a tt ended (in t he-y ear 1 8 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks 
now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of J\ Jv ^ -- - Dean of the Faculty, 

this ft day of e Yrv , 18 > ^ 

^ & 
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REGISTER OF MATRICULATION. No. 



£ 

' l.n i 


, Jy/r 4 a t a 


and reside in /■/' 

months old,—have studied Medicine 


and 3 


I certify that I am a Citizen of the State of 

of that State. Iam years 
/ years and V months, under the direction of 
1 /? • //. < /a//^ who is a regular and respectable Practitioner of Medicine, 

^ f ' W $ /J ' j /j ~ 

resident then, and now residing in 

<71 . r S' t. : 

State of «' » " vr / 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks. 

f j* am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^\ K " ~~~ ~ Dean of the Faculty, 

his day of < ^ r 18 if- • 


yjfl>rtJ A /-/y 

I have attended (in the year 183fcj/) one full course of 
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REGISTER OF MATRICULATION. No. 





I certify that I am a citizen of the State of t /l i c c 77 ‘ 7r ~ 7 
and reside in . * yi /i *///*/ 7 of that State. I am.J// years and .V' 

months old,—have studied Medicine 2 years and /> months, under the direction of 




£* J 


who is a regular and respectable Practitioner of Medicine, 
• 

« J-f’H // , is is& i 


// r > -> 7 i<.4 

resident then, and now residing in 

State of . //a' Ui< i' / * < I - h i m; attended (in theyuttl ' - -) nnr full nomii-n of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of - Ce I4y. v\ I'w — _ Dean of the Faculty, 

this 9 ^ day of ^ v 189 * # 
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I certify that I am a citizen of the-S teto of 


c i- 


C: \ i /^ < - -*■ S' "< 


*3- -1 3 i ^ 

of that S tate I am 1L4- years and 


and reside in »■ *• / 

months old,—have studied Medicine years and - ( months, under the direction .of 




1 6/ ss/i y < 




//l . who is a regular and respectable Practitioner of Medicine, 


resident then, and now residing in 

Staie bf* C' *< < i have attended (in the year 18.V//J) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
\J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

Dean of the Faculty, 

/(> 


presence of S > - 

this //}’^ L day of vJ \ 01} , 


is3 6 
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1 I certify that I am a Citizen of the State of 97u^j . 

and reside in <S A IKtx < dyc^j 0 f that State. Iam//? years and_ 

months old,—hav e stu died Medicine y - yoar » and months, under the direction of 

KX Yj tZy f | ( t d\_ . who is a regular and 

resident then, and now residing in cA'K'Xl 


respectable Practitioner of Medicine, 

State of j ]/ [ si ■ i-J LJistvo attended"* (in Uiu yearStS- )-on a full cour s e nL 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrics, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphiaymd for this purpose aver to the statements just made. Signed in 
presence of l/ , ^ / l ' j ^Dean of the Faculty, 

this J J day of u- y ' & V » 18 3 /5 
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I am 2. y yean 
months, under the 


and 

direction of 


I certUXthat I am a citizen of the Staft of 
and inside in Avv^ i t A of that State, 

month-old,—have studied Mcdjcine i ^ yea: s and _ 

Jp~. QsLaa I. ; f/ny i K- • .whois a regular and respect; iUe_ Practitionerc f Medicine, 

Cl tv., y. (. ty 

State of \ —' i have 1 ttended (in the ye^r 18 * ) one fnll course of 


iX; 

resident \hen, and now residing in 

\ / 4 ^ ^iii j. w ^ mu ^k/ujiscr ui 

Lectures an Anatomy, Practice of Medicine, Materi i Medica, Surgeryl Chemistry, and bbstetricks, 
am now desirous of being matriculated as a Student o 
Medical Cokege, Philadelphia, and for this purpose iver to the staterr 
presence of\ s v Ci 1 

this \ j f day of JVn)\ 


A 


Medicine in tile Jefferson 
ents just made*/ Signed in 
Dean of the Faculty, 
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I certify that I_am a citizen of the State of 


ft 


CU 


and reside in L ^ lA/X 

months old,—have studied Medicine 


of that State, lam years and 

Yff D 7 — i years and --months, under the direction of 

r « Kc c K IrfrftH> Hr & p who is a regular and resectable Practitionp^of Medicine, 
resident then, and now residing in J — ■ i.m t for . f \ t\*. / fyL? lyCd X, t w i a (l, U^i 

State of (?(_, I have attended (in the year 182 A ) one full course of £>tX+ 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, C<. 

J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of S U i l V-- A, l ' v ^ -— - 

this \ \ v da y of V V C V \ 
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I certify that I am a Citizen of the State of 




and reside in 


/ »a.... a 5 ■■ y 
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*lo 


years and 


of that State* I am 

i / 

months old,—have studied Medicine year| and t> months, under the direction of 

^ \ £Sfl_ laH & }A^ + who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in / i /•V 

State of j^i 1 have attended (iu 4 h e year t S-J-outLliilJxotJfse^f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
7 am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

- 

J I day of ./t '(/J 5 18 3 6 


presence of 
this 


Dean of the Faculty, 


$'***%€ i* AyO f i t 
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I certify that lama citizen of the State of ft «■ >■' { i-k-y ’ 


Pi, 


Ut ,J ct {_ /i . /?•* *- 
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of that State, I am A C years and 
years and 7 months, under the direction of 


and reside in , / * $ 

months old,—have studied Medicine 

*t- /t /HfrJfa < who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in <Af f t ^ 

State of • '£ ?/ I have attended (in the year fS ) one foil conrse of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J' ? i t, /Dean of the Faculty, 


this 


// 


da y 
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I certify that I am a citizen of the State of 1 (So*-- 

and reside in JZm^ f r of that State. lam 3 ? years and ■- 

months old,—have studiedMedicine SH^C- year^f and i_—months, under the direction of 

Sji ict- 7 A c &L who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of I have fiita i iricd (in the yea? I S-).- lull.. rif 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
7 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 7< ' Dean of the Faculty, 


this 
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day of v. 7/ r b' 


18 '56 


// 7< <o c 7ot- < 



























/D1TA..I lUIIIT/.tf '•!»> Jiar^KK-lil 


■V 



lt> o,/! H ‘Jill V. ilOXiti 15 II. I, l VllhO'.i i 

btoi «%* M»l .otetK iVidt 'to ill 0bi*«n &11.B 

hj intilii'.nili • 1 >ill vjim;: . i,n:: V!i; ., ' bail.n* yvi;:!—.!>!•. -AUu u 

oWafewpatt baE tBlugact £ «i •< 

ni *ii : fifes- .von Iwu: ■■ 

Uu'I sm ( ftt Mt) 1 * ' ,y 

v;.;.■,■ i z . '. . ].:■.! , ■ ■ ■ ■ . n;.:. . 1 . ii. r .'ill ;>■.!.-.Jn‘l .vrri.iii:o / m gcttitooj 

mmo’ltei. stir rii snhiiltoli. ’it» tnof.ww i. '" baJAim-rTb-in ’.-mtwi 
m !>m, ■ . I ■■ i ■ ; 1 f 

o.di 1ft rtflotl i " 

j gy | Vi ’(Rl) , , sniti 


w/ATi- r^»r«FVTJV<- »• 





./■'*iT ■ 'iv- i-.< .Tinva; 

r 



"i • 1 1 to not. ' • • .i 

lutfe fiw I -sftflU". 'v It V fii ■ibfeivi feftn 

t, ai w ■ 

..> ff ; ,r ■ M<-' ' ' ‘ 

n inrliimstt .•••>.'! 1 ,11'i.ft imUivi i 

oh«J«r,o fl-il 3 >’-> ( ' ; i :Li i) 'f. _ •; a 

.fijbhtot-i!.; htm. ;; hi. -w.!’ .■ ! ••>.. • ,1 ■ . -.J 

mwj-Jt'sX mh oi wiinrtoK mon.n^ n •.- h ••mitt it;.,, .» ■ '! . "■>•-. rfe-ib • . i. 

ui ii0fr*- : -'l .r. 1 , uftl i-'iij ■■■ MU 

,yilrUw;''*l oili 'lo <«w(I ’!« »«»■“* 

^ lo \ \ IWltl 


r p *■ t ^ iw- - - -r*f, -r 








.,V/_ ,5flu)T/ I’t ti.iTM/ v‘>> 




'lo yJBl?* 'Jilt'tw noKiiv I rni? 1 iwll vliJ'tti.'i 1 

buumisoy ' mi-! m cM-n lm« 

|p , W 1| 17!.m: tel 1 WJW : ■■ I.sat 

,ammk>V V. mtioiJU-'«rj<l - -«.•• bin: ■- u >.l } 

rtt ynilife&i'.vott itRt; .iiodl iitob'kai 

•tTOpii.nu' i 111 it ~it[ - ( -i**u<i4 IoojrJW 

^ 11 j li I n -V*l 5 ■' I i' 1 ' .■ .:■ ■ ■ ■':.■■■■■;'•■•' -:ii. ; 

n.i^allyi arfj ui onbitw.. I > iisoiwii'. r . ojiih.-.riMi-i. ^ :-l i- .vmii rm; 


hi , - ..... ...11; | ' ■ Mogm !i ■' - ' M-.iml'n-;. ' 3 iaaite^H 

^cUodl 'fe mm to oommq . 

t< yni aifli 
































REGISTER OP MATRICULATION. No. 


j 


o 




I certify that I am a Citizen of the State of (/ 
and reside in Of-L 0 f that State. I am 2 j years and 

montlis old* h&vB studied JVJfidicinc {; ln-A- yGSirfe stud months* und.Gr the dirGCtion of 

p OffV-VT ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in } CvUHv^J yC— ■— 

State of ? J bn , v . o . at , ten de d ( in th e ytt a r 1 6 —^ne^tdlcoiwse^f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of )*. k-t t ' SA \ — Dean of the Faculty, 

this I'J day of ^ ^ ^ is b b 

v r //< '( 
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I certify that I am a citizen of the State of J f , J\ 
and reside in * wt"*- fhtiii- of that fetate. I am 3o years and 

months old,—have studied Medicine ^^X<years and - months, under the direction of 

p v ^ wl t° irregular, an^l respectable Practitioner of Medicine, 

resident then, and now residing in j j| jv- VA it U- C*>) J * fV'VowN) 

State of I have attended (in the year 18 $C) one full course of 

Lectures ory Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of > • ^ iWv"' x Dean of the Faculty, 

this ] 1 ■ da y of t^V (Tf" ^ 
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I certify that I am a citizen of the State of I ^ 
and reside in j^£/oasJ§t v ' 'i ^ A— t v * ‘ of that State. I am 32. f years and 

months old,—have studied Medicine Ivv c> years and months, under the direction of 

f who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in r « v-jL-** 

State of ’ I j wv ft. attended (in the y ear > 8*- j one fai l c.mir se t> f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
0 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of £ ' ‘ & Ip '- Dean of the Faculty, 

this ■ day of JV' 18.5 ^ 
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and reside in : ,tJ t o\v\L '-w \ w 


months old,—have studied Medicine X w o years and v <1 -yvYmonths, under the direction of 

jj , V^\-vv. 

,:w v>~ - at ^ who is a regular and respectable Practitioner of Medicine, 


^ * 1 V-^VV ^ 'Vw ^ 

resident then, and now residing in '\- r „ 
State of JV V vrv'Hv^, 




I have attended (in the year 18 Ji one full course of 
Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to tiic statements just made. Signed in 

presence of Dean of the Faculty, 

this '-vi v Cv. Mv day of J X w r -y 18 i u 
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1 certify ffjpt I am a citizen of the State of ^ 

and reside » * ? -lb* of that State. I am ^2.years and 

months old,—have studied Medicine o years and/months, under the direction of 

rout who is a regular and respectable Practitioner of Medicine, 

recent then, and now residing -m i\l (it f 

State of t$CK- * I have attended (in the year 183$") one full course of 

Lectures on Anatomy. Piactice of Medicine, JMateria Mcdica, Surgery, Chemistry, and Obstetricks, 
* am now desirous of being matriculated as a Student of Medicine in the Jefferson 


Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

'. ulAc 




presence of v 
this / 2 






day of 




18 J A 


Dean of the Faculty, 
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I certify that I am a citizen of the State of \J ^ r ^ 

and reside in # , of that State. I am /</ years and 

months old ? —etiwIiWr j ^ y. * 

y. 'K-ui'K, 

resident then, and now residing in / \ ^ y 

State of v 7 / ( ^4 UvtYC attended (in the year -18-)~onc full eoursTTSf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J 5 


\ 


months/under the direction of 


\ X - 


^who is a 1 egular and respectable Practitioner of Medicine, 


y am now desirous of being matriculated as a Student of Medicine in the Jefferson 


Medical College. PhtadeMua, and for this purpose aver to the statements just made. Signed in 
presence of J ‘ Lflfa**- Dean of the Faculty, 

day of Jr YVy 18*7 4 
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iof r f)uL' ^ 

of that State. I am\/y years and 
years aid months, Tinder the direction of 

nd respectable Practitioner of Medicine, 



I certify that I am V Citizen of the Stat 
and reside hr —- 

months old,—have studied Mediqine /h-< 

- \ who is a je 

resident then, and now residing^ 

State of OhA - — V — -I have attended (in the year 18 \ ) one full course of 

Lectures on Anatomy, Practice of Malicine, Materia Medidt, Surgery, ChemistVv, and Obstetricks, 
/ am now desirous of bein\ matriculated as a\tudent of Medicine^ in the Jefferson 
Medical College, Philadelphia, and for thy purpose aver to ,th\ statements just made. Signed in 
presence of \ * \ Dean of the Faculty, 

this day of ' \Xr /V \ 18 > Y 
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)f that 
' /i< year/ and /ft 


I certify thaj. I am a, citizen of the State of 

Yli -> I £ t ■■ i t f .—- of that State. I am 


& years and / ^ 
months, under the direction of 


and reside in 

months old,—have studied Medicine 

)}l * ^A ^ -- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in M c * ' l c -/t* 

State of T li i i mriiiin) (in f lu ji n in ) m i -fr i ll. mm ■ _li f 

Lectures on Anatomy, Practice of Medicine, Materia Mcdlca, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of J * L -< i 1 Dean of the Faculty, 

this // day of . 18 >^ 
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and reside in 4 Jx o!ua 'I ^ v of that State* I am 

months old,—have studied Medicine 


I certify that I am a citizen of the State of 

u /C Od\A j of that State, lam /L^ years and 

/__ f , years and ^ months, under the direction of 
{,{/) i , who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in / 

State of . I have attended (in the year 1835) one full course of 

Lectures on ^natomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J * ^ Dean of the Faculty, 

this j J j 4ay of / i 4 v 18 ) 6 
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I certify that I am a Citizen of the State of 
and reside in C of that State. I am %Jj- years and 

months old,—have studied Medicine €?*&' years and months, under the direction of 

yy ^ { t//<y/ '* *■ “ < who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in u«/ f-a-< <>'*- ,/< ^ /> £ . y 

State of Zl /yS^ -- • ~ Ltaivc attended-timheygar 16-) onefnffcoerse-of 

Lectures on Anatomy, Practice of Medicine, Materia Medics, Surgery, Chemistry, and Obstetricks, 
JJ now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of , / c Dean of the Faculty, 

this / r/ day of 18*> & 
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c * 7 / / t- 3 

ave studied Medicir 

$ft ** ' 

ad now residing in 


jtizen of the State of 


years 


Lectures on j Lnatom\ Practice of Medicine, M da Medica, 


lit 


dt-^ 



f7\ s? t 

that State, I arh V 6 years and -j 

months, i^der the direction of 


ho is a regular aft ■expectable Practif ncr of Medicine, 


r *J< 


r *}< /' r- ■ % 


r 


.ve attended (in &e year 18 & ^ one ^full course of 


am now desirous of being matriculated as a StLidetjtV Medicine in th> erson 

Medical College, Philadelphia, and for this purpose aver to the slaten its just made. ed in 

presence of/ ^ Dean oftb cully, 

this /,// /£' \day of , Ke / -<t- . • fc— ig 



V ' ; t ■ *'k - 



, Chemistry, an\Obstetricks, 


V-WI r WV‘fc p WVt Wvi nvwvi vwi- wWl vwii/m wv\^vvi -v 
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REGISTER OF MATRICULATION, No. /f/ 


I certify that I am a citizen of the State of " 

and reside in C<, <’ .4--■'4*. ^ pf that |l&te. Iam %7 years and- _> 

months old,- have studied Medicine / A-* year^ and y months, under the direction of 


$5Z Z^'O/' 


nAy$j ; -' W 'ft who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in ( y 

State of ' i h a ve attended ( i n the yem^S-) one full oourooof 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^am now desirous of being matriculated as a Student of Medicine in the Jeiferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of < - 4/ ^ Dean of the Faculty, 

this /S day of ^ /V 4 i 18 5^ 
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REGISTER OF MATRICULATION. No. ///Zf 


years and 


I certify that I am a Citizen of the State of °YJ< 
and reside ’frvU/T Y nM'^ry of that state. j am 2J> 

months old,— ha ve studied Medicine year^ and / 0 months, under the direction of 

J V ■ r$ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing vl'wjla^y' VK C~V 

State of t/ v - 4 have ancmlud (m thoysrir ts_- ) one f ati - 6on ra0"of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
t / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J■ Cf'A***- Dean of the Faculty, 

this j.j day of l/W ‘ ibH 


<. / /v S- * i- . 


' J J 7 V ' 
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REGISTER OF MATRICULATION. No. 




I certify that I am a citizen of the State of 


ji. 


7 t.l 




A ,of that State, I am ji > years and 
3 years and months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

I have attended (in the year 1 Sjjf) one full course of 


and reside in /^. 
months old,—have studied Medicine 

% M 4 ~ 

resident then, and now residing in 
State of ( //i^) 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
,/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Jf r ^ Dean of the Faculty, 

this day of (S/c/h? • 18^/^ 

4-fX /f YU >U<L- 


>^vv^ vVVtVWtVVVVVVVtvvu vVV\vvi^ vi'HWfl virtrt vvmvWi™ wmwm t. m<wvi 
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REGISTER OF MATRICULATION. No. 




I certify that I am a citizen of the State of 

and reside in 'j‘jt £i/v\ . ot that State. I am years and ~ 

months old,—have studied Medicine year| and 8 months, under the direction of 

i^a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of ft, 1 have amudai (in lli-u yu ter TS Jimi 1 full an ini n i.i| 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
, ^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of YT , C* Dean of the Faculty, 


this 


^Cnj 




/ day of 

rff fX , r „ 

/c )i ^ X c (s’- 
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REGISTER OP MATRICULATION. No. 


1 certify that I am a Citizen of the State of Z c ^ TL£< cAJ 

and reside in /Jl O-'lZ//M that State* I am 9 years and—. - 

months old,~have studied Medicine -j years and months, under the direction^ 

‘fafafa fa/ M is a regular and respectable Practitioner of Medicine, 

resident then, and now rcsidingjn fa fa 

State of fa#zs nttfmdrd (in t l ir jf ffj fl ) 


£1 


Lecturee^TrA.nSomyrPf£rctice. o£ MedicmerMateria Medic!b~Swgery, Chemistry, and-Obstetrisks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and %■ this purpose aver to the statements just made.' Signed in 
presence of h? " .*'/.?£/■ '/fat^-CSdsL--2t^2 Dean of the Faculty, 

this day of 18 
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REGISTER OF MATRICULATION. No. 


JlfS 


r 


fa* 




X 


fa 


I certify that I am a citizen of the State of t_Jdfat /fa / fat ? d? Z/ I * Zt^ 
and reside in &/ Ufa /t JU £)/*./ As d? ' of that Stater I am years and 
2, months old,—have studied Medicine 2/ years and fa months, under the direction of 
'Jsr/s •/* fa i A A fa who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in * Ac. Ac s/ fa z A A- <-■*-■* t S>S^ 

State of f fafad Hiave a t te n d e d ( in4he-yerrrT5 ) one-diitfTcnir^e^ 

L©etares-oa Anatom y. , Pract i ce of M e diciiief r Mat e t ' ia M ctfear, Brrrgcny^ .Gbstciri&ks, 

f am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of ft dd/c^' ^ Dean of the Faculty, 

this day of . f> 2 ' CCl<~ 18 & l 

/fat Acoui^ A, fas d 

vW, WVtVMOVVV»v™ , vvVi VVV»'i4VI’v™ nOfl 'V’l/Vt X t'Vrt'WVi VW-, -s\.v k.^’Vk VT.’l", vYWVWt VW vvV, T.VM 


REGISTER OF MATRICULATION. No. 




I certify that I am a citizen of the State of //it mA v' 

and reside in df /(-< c /o A) A A/ <? C - of that State. I am 22/ years and —-_ 

months old,—have studied Medicine 0 years and — - months, under the direction of 
At fai f'Pea Zk- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in //X /[_ tfa/Xo/^ @J /l /<_ Z < c*a 

State of gf£ it /£ CpClt — I have attended (in the year 18 Z4 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Qbstetricks, 
jf am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of jt dh<.+ £ ipfa€dfa^tfa Dean of the Faculty, 

this f £ —- .—-- day of *. ) ^ 18 3 b 
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REGISTER OP MATRICULATION. No. 


/& 


I certify that I am a Citizen of the State of /}[.£. 
and reside in of that State. lam/o years and- 

monthsoid,—hare studied Me^icino^^^ years and months, under the direction of 

/ ■ ' Jt ■ /UU'-'K- \ v 7 ^ ^ yho k a regular and respectable Practitioner^ Medicine, 

resident then, and now residing in / > 

Stato of ?)l£’ ^i/lf i have attended (in the year 18^ ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 
t /am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Pbdadefobia, and for this purpose aver to the statements just made. Signed in 
pr«e„ccof ‘ ^ Dean of .he Faculty, 

183 J 


this 


f / &- 

/D • 


day of u Y(T v 


, ■ ',r / 

l' L ^ ^ ^ ** 


Z /• *• 
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REGISTER OF MATRICULATION. No. 


Jr/ 


I certify that I am a citizen of the State of / 
and reside k IWA-r" (Th&'ra C C ~ hf \ 0 f t h at state. 


months old,—have studied Medicine 

Jj~ r ' J Cn u _ 


years and 


lam 26 years and 
months, under the direction of 


resident then, and now residing 


mr 


6 

who is a regular and respectable Practitioner of Medicine, 
(2 r J~/‘. M t—' <— (2a 

State of / I have attended (in the year 18 Bf ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 
J/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
prince of J . Ctr£**™~- Doan of the Faculty, 

this / J ^ day of i- ’ / ' , 18 3 £ 
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-■ /a c ■ c. I-C. <y 
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REGISTER OF MATRICULATION. No. Jj 


I certify that I am a citizen of the State of 

v/ s /y / 


and reside Hr iRZcJ ,-*,ofthat State. I am 4/ years and 

months old,—-havestudied Bfedicine year/ and /C months, under the direction of 

/' My Jh fry- _ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing fJt'O, >y A /, <, 3 A A* /) A y " ?f ^ 

q. f /JA A ' " ' ' f '' ' /L-^y /> , 

^ ® ® A Z^. J 11 ttMif.-o .-J 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 

^ . / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of ». K — ... _ 

. Dean of the Faculty, 

this / -j day of- 18^ ^ 
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REGISTER OF MATRICULATION. No. J6 3 


I am. 


years and 


I certify that I am a / Citizen of the State of 
and reside in J/tn h i 0 f that State, 

months old,—have studied Medicine i - years and months, under the direction of 

/T*. , J-t/pfc i^ >v.^' u who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in e 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
tJ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of • C* 

/S' day of r 

'' ' - 


Dean of the Faculty, 


this 


183/ 




REGISTER OF MATRICULATION. No. 


a: 


I certify that I am a citizen of the State of ^ <2*—< 

and reside in Jaxan n **✓/* of that State, I am 2 / years and -_ 

months old,—have studied Medicine yeai^and-months, under the direction of 

Dj A who is a regular anti respectable Practitioner of Medicine, 

resident then, and now residing in 2 .< /L — J 

State of ■' J- hnvo attended (m-th e y e a v IQ -)~ o n e ~lTril course of 

Lectures on Anatomy,* Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
Jp am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of t/C c/r 's/L*^— Dean of the Faculty, 

this v ■ day of ^2/pv/, 18 3 6 
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REGISTER OF MATRICULATION. No. 


I certify that I 
andVeside in W /'{? 
montlte pld ,—hmo studied Medic 

V reside: 

W*. i- 


a citizen of the State of 

-t-C 




At* 




State ^'O 
^ecthres < 


i AnatoiyAPracti? 


am/ 


mroi 


Medical ColleWPhilad 
presence of 
this 




Ind. 


)f thapSpte: I am 2 ff years and 

./ months(, under the direction of 
ad .respectable Practitioner of Medicine, 


re u 


■>> 


u- 




day of 


lufecry, Chemistry, anSObstetricks, 
TTciiiated as a^Stedent of Medicine in jtlieVeiierson 
^is purpose a^er to tfcie Statements just madl/ Signed in 
\ | i ^ Dean of the faculty, 
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REGISTER OP MATRICULATION. No. 


I certify that I am a Citizen of the State of *S % ‘if- 
and reside in ( < dp(L 0 f that State. 1 am '*L/) years and /(J 

months old,—have studied Medicine £}lL year# and JO months, under the direction of 

}] r - v ‘ ^ * tA ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in C ^ J - Ir * / J ^ 0 

State of sV I have attended (in the year 183& ) one full course of 

(P~l _ f uu Uy J 

Lectures<m Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
, ‘6 m 

t / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of \ f. C ^ * t *' v ' , Dean of the Faculty, 

this ! ^ day of riJ - 18 *>6 , ^ 


i i 

sew* * li 1 j j 




REGISTER OF MATRICULATION* No. 


I certify that I am a citkep of the State of tJ 

of that State. I am 


^ ^ years and 
months, under the direction of 
Practitioner of Medicine, 


and reside in 

months old,—have studied Medicine years and ... 

JK ')}t L : jUst*) £ - y who is a regular and respectable P 

resident tlien, and now residing in fCl\x y ^ 

State of I have attended (in the year 18 J3 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
(X am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of *. * Dean of the Faculty, 

this JJ day of CYvY IS , 

t/^ 


A? 3 /> 

/Wh.u. f/ */ 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of 

and reside in jj/\A*—/ \j _ of that State. I am years and 

months old,—have studied Medicine /y\/V~^' years and -months, under the direction of 

/ ^J Ti 'j J J) (j 7“/ ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of I have attended (in the year 18'3one full course of ■ 

Lectures bp Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J a _ Dean of the Faculty, 

this 2 j day of Ufyfi'V - 18T,^ 
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REGISTER OF MATRICULATION. No. 




1 certify that I am a Citizen of the State of •rj* . 

and reside in of that State. I am ) £ years and 

months old,—have studied Medicine year^ and months, under the direction of 

ft* CUj , w ho is a regular and respectable Practitioner of Medicine, 

resident men, and now residing m~ Y 

State of u V • | • I i wwm attended (in th e ycai 18 -) timrfhll cumae o f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of j . ^ VfurtA^ ^ Dean q{ ^ Facalty) 

this <2 / day of i/f f if' jg^ fy 

jJs 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of t ho Stato » f i. 
and reside in (fhsi & 0 f thaf-Stato. \ am ■/$ years and /O 

months old,—have studied Medicine years and —-— months, under the direction of 

Pi c&&r, b; who'^A^egular and respectable PractitioneiSof Medicine, 

resident then, and now residing m-/ *. bn. ■ * ' . /&/£*-->'* JC. ^ 

jtfaiiii.af J (Lit X X- I hattfl a i fended (in th* y»nr is ) rrno Ml oourec of. 

Lectures on Anatomy, Practice of Medicine, Mai erla Medica, Surgery, Chemistry, and Obstetricks 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of J? & — Dean of the Faculty, 

1 ■' 


this 


% 




fix AA^h- J %JS\ - 


day of 
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is 3 4 
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REGISTER OF MATRICULATION. No. / 


/p 






n 


of that State, I am v. years and 


I certify that I am a citizen of the State of 
and reside rA. 

/ (f... yi 

months old, have sUidied Medicine -yeari and /(' months, under the direction of 

i $C / ?TT Ul C 1 M»rebu*>*- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in &Vr 

State of /iu I-h ave a tt end ed (m-th e- year *6-) mir full lulu uu-uf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
K J am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical 

presence of t/ \ C$ C 
this p/y day of 


! College, Philadelphia, and for this purpose aver to the statements just made- Signed in 
3 of CA &</’****+-> Dean of the Faculty, 

18>6 
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REGISTER OP MATRICULATION. No. 


IW- 




I certify that I am a Citizen of the State of / 


and reside in 


' r * 




7- 


- 


of that State. I am -l- X' years and 
years and ^ months, under the direction of 


months old,—have studied Medicine /&*- 

who is a regular and respectable Practitioner of Medicine. 






? «/ y , t,S7i 

(y if 

resident then, and now residing in 

State of ‘ ^ T (j n i hn y rm rfrfl —) nnn fnHr»MM » 

Mfidifi jfle*J \ l fltPria M n di w o yj B ui' g ni j i , P i n ni rny, rnTf^btebaeks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of *- - Dean of the Faculty, 




I certify that I am a citizen of ' 

9 


__ _ < r U 

and reside in &*.-*— of that State, I am 2't years and 

months old,—have studied Medicine ^ years and months, under the direction of 

/> ‘ r *Pcvr-C'rX' th PZcuyi ditAl' who ^regular and respectable Practitioner^Sf Medicine, 
resident then, and now residing in ’ 

S ta le of cCfruA^f~ (?*. — - I have attended (in the year 1^33) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
v f am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of •-/! ^ Dean of the Faculty, 

this 2L3* day of 



I certify that I am a citizen of the State of A- 

and reside in f Cm of that State. l am U years and - 

months old,—have studied Medicine years and months, under the direction of 

fit. r*.—-* w ho is a regular and respectable Practitioner of Medicine, 

resident then, and now residing m- f‘ /bi-t u nj }) hi t£f 

State of h a vo attcndcd - (in thc -year-^8-— - y one fult -eeurserTf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

■ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 


this 


of 


day of 




18 J/; 
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REGISTER OP MATRICULATION. No. / 


/ 


I certify that I am a Citizen of the State of . y - 
and reside in })i^i^ of that State. I am f / years and 

months old,—have studied Medicine jJf years and ——" months, under the direction of 

^ r }^iI W J W is a regular^ ^{respectable Practitioner of Medicine, 
resident tiien, and now residing in /W-tvtd f k A 2 \ u~ \ d ,t Kt ?c. * C^o 


resident then, and now residing in 

State of 'Kit- I have attended (in the year 18 3 one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
p /am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Ji Li v Dean of the Faculty, 

this day of c lS-Vf 


/fr; 


(/'- 


/> /1 rf n 


WWVWvvWrtAVi^'vvvv™ rt rtWVvvVvwViM vm™M < vVMi\'M VvW VVVV'vvm vvvi VW1 vvvi'UWI'VVVt 


REGISTER OF MATRICULATION. No. 




I certify that I am a citizen of the State of £*-* ??* ^ 

and reside in /fi / *. ^ >/*_ of that States i am v / years and 

months old,—have studied M&licine Jf/* * f < years and - months, under the direction of 

, ft * *' <-£-? A. who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ,/ V<. O A. .. ^ * 

State of A' # r<sy //' <" * i - ^ i n tkffgrrM- lSJ L- ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of * 4+ 1 . — Dean of the Faculty, 

this ly' 4A day of 4 /.u i< •*. \s $ £ 

/r7 f r 1 ; 


t 4* 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of v S y. y. 
and reside in of that State, I am 24 years and 

months old,—have studied Medicine ^ years and —— months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in jk y^v-fe. - 

State of JIA U * J have attended (in the year 18 3 4> one full course of 

Lectures on Anatomy * Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and lbr this purpose aver to the statements just made. Signed in 
presence of J * (V tv 


presence 
this 


day of 




is 36 


Dean of the Faculty, 
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REGISTER OP MATRICULATION. No- 




ertuy 

and reside in 


I certify that I am ^ Citizen of the State of 

A ' 


,ma { 

« of that State. I am 2S years and 
months old,—have studied Medicine years and months, under the direction of 

JrJw > A ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 2 S * L , *t*- 

■ 4(i I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medina, Surgery, Chemistry, and Obstetricks, 
j am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of P Dean of the Faculty, 

this day of « V . 18 ^ 

& 
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REGISTER OF MATRICULATION. No. 


A 


and reside in 


I certify thatj am a citizen of the State of > 

/2a 22 - -of that State, I am 2 years and 

months old,—have studied Medicine / years and • months, under the direction of 

Jf 7 *- W ^° l ty eg ^ aT anc ^ res P ecta bl e Practitioner of Medicine, 

resident then, and now residing in 

State of *L flu Uimrn nttrw^rl (j n f he year 18 ) one full course o f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
2 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

J S's c2 18 3 6, 


this 


At 


day of 




t 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of 

and reside in of that State. I am Sd years and /fu^ 

month-old,—have studied Medicine years and months, under the direction of 

y*. Pi IjjpVP* ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing P&lJ- 2 

State of Hx2- ^ I tote it taado d (i n th»^a^ J 3 ) ona 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of w*~- r\ . Dean of the Faculty, 

this day of ^ 18^^ 


/ 


A 


P(&AjP 























...Vi 


' ’ U-&U 












* 

■ 



. i Uur, 


" -' fit 

■ 



















' 

■ 


- 












1 

■ 

1 n ■ 




. 




.. 

ii'" ! ■ ' f ‘ 

:f 

*- 








n '... ! . " i j 1 ,i:ii ; ’ : ■■ • •'• 

' . ■ ,1 ' M, 

:■ i ‘ ’ I' f X t ' »W 




h 


































Ifrh 


REGISTER OP MATRICULATION. No. 



/ 


fa 


I certify that I am a Citizen of the State of ^ 

and residejn- 7\.L*sr {JwfoAsf/ of that StiUe^^I am 34 years and - 

months old,—have studied Medicine years and /^months, under the direction of 

}},*>{,. aL , who is a regular and respectable Practitioner of Medicine, 


t* - 


resident then, and now residing in 
State of r* 




I ^hftTO C attcndcd -^ (i/i l l E n&^C5.1 " t» t ) uwfuil uiimifoo #f 

Lectures on ^natomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of L&**^**^ /-v /u Dean of the Faculty, 

tl J~~r j)^ <J I 18 yy 


this 


day of 
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REGISTER OF MATRICULATION. No. 



I certify that I am a citizen of the State of 

' - ■ - Co 7 U 


and reside m- ^ > 

months old,—have studied Medicine 


Crir*r 

^ of that State* I am Hit years and 
years and p months, under the direction of 


montns old,—nave studied Medicine / 

C^ j who is a regular and respe^able Practitionetof Medicine, 
resident then, and now residing m &-■ r JTuryy^ «/>w 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
aJ? am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J. -* * ^ Dean of the Faculty, 

this jay 0 f jJuy' / 


18 % 
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REGISTER OF MATRICULATION. No. 



A 


I certify that I am a citizen of the State of / 

and reside in I Lie * oCc^ ^ of that State. I am 2~7 years and- 

months old,—have studied Medminc InAAH years and months, under the direction of 

^ ^ C who is a regular and. respectable Practitioner of Medicine, 

resident then, and now residing in al C x 

State Of t tinum.nttn ii J ■ J pi (I- j OllllJjjll CQUT-TCXl£_ 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
*^am now desirous of being matriculated as a' Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ <J '^Lvt _ Dean of the Faculty, 

u ..... 3 ) lc/ \ lsl t 


this 


6 


day of 
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REGISTER OF MATRICULATION. No. 


I certify that I am a Citizen of the State of KL 

and reside in ^y Lv of that State. Iam 2 years and ■-- 

months old,—have studied Medicine years and months, under the direction of 

JT. who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in - ^ 

State of I hav e attendod (rat h e y e ar ) one full cuuimj of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
yj am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College J?hiladebhia, and for. this purpose aver to the statements just made. Signed in 
presence of J - W 1/%M * w 

this $ day of is j> 


Dean of the Faculty, 


^2 & 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of 

and reside in /jIlAa -of that State. Iam /J^ years and 

months old,—have studied Medicine years and /ly months, under the direction of 

Jp Jj; -} ,7j _ - who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in - ^ A- 

Statc of <-'A' y ■ I have lUtondc tfr^i n the year IS ) ■ o n e fu l l course -o f - 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
,/am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J ^ D ean 0 f t h e Faculty, 

this ** day of r 7 ', 18 
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REGISTER OF MATRICULATION. 






'f 


Ft 


I certify that I am a citizen of the State of 
and reside in of that State. I am 3-f years and —— 

months old,—ha ve studie d Medicine TZZ^- years and _ months, under the direction of 

(yi jffl/fi [Ck«L$~ SfyAvho i^^regular and respectable Practitioner, of Medicine, 
resident then, and now residing in rlA-L*. * 

State of ft*- I have attended (in the year 183^) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks 
j am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this JL —— day of J-CvxA. — 18^] 
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REGISTER OF MATRICULATION. No. 



I certify that I am a Citizen of the State of 
and reside in 

oi that State. I am 2! years and *■»»». 

months old,—have studied Medicine i years and *2 —— months, under the direction of 

fpC J&rfX rJ (•&, oi ) who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in 

Slate of IT- If. I have attended (in the year 18350 one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstctricks, 
c. ' am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of f. Dean of the Faculty, 

this JLS day of . 183 

<1 


1%W* VW% WV»'WWVW»VW\ WVtiWM vwiiwvt wvwvv* i 


' VWIWWWWVW'WMWM WM’VXVt'VVVlVWWVVt vw\ 


REGISTER OF MATRICULATION. No. !/7& > 


I certify that I am a citizen of the State of A. 

and reside in Vi /Ctf— hvriu [c of that State. I ^ years and - 

months old,—Lave studied Medicine Jf years and -. - months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing im^U^Xs P, 0 - Ct) 

State of I have attended (in the year 18 32>) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J t Dean of the Faculty, 

this S'. ' 18^ 
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REGISTER OF MATRICULATION. No. 


I certify that \ am a citizen of the-S t at o of ^ 

and reside in a a I^sTy —-- of that S t at e * I am years and 



M 


of the-S tato of i 

-nf that St. 

months old,—have std&ed Medicine -J- - '/u v months, under the direction of 

. ?S\s fL Ji/v^D r^who is ^ regular and respectable Practitioner of Medicine, 

resident then, and now residing in _ 

State of -- 1 have ationrWl tip t | r y ear 18 3/t one fullcouraco f 

Lectures oiylnatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
9 S am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College,Philade^hia^and for this purpose aver to the statements just made. Signed in 


presence 

this 


tt 


A 



18 




Dean of the Faculty, 


day of t 
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REGISTER OP MATRICULATION. No. 




I certify that I am a Citizen of the State of 

and reside in H clXa^c^j Cc °* ^ at State. I am 10 years and - 

months old,—have studied Medicine ye a rs and ^i»X’Cmonths, under the direction of 

JK who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in /^ ‘ ' — 

State of - Lha v e attend e d - (in the yca r-1-8- ) unu l'uti - eouroo o f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of v ^ 

day of it ^ ^ 18 J 

/ / 


this 




Tfean of the Faculty, 


C 
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REGISTER OF MATRICULATION. No. 


/// 


c 


\ 


I certify that I am a citizen of the State of f 
and reside in J.etv2. hl(; 0 f that State. lam 2.Lj years and 

months old,—have studied Medicine years and -months, under the direction of 

to rM who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in itkl l \L f A — ^ 

State of 1 hav e attondod (in the y ear -) one—fall course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of $ -U C Dean of the Faculty, 
this M iL day of Jc ^’ 183 f. 

c tf* L iwv ‘ fc ^ J ^ Or^r/L^ / /if 5. 
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REGISTER OF MATRICULATION. No 




I certify that I am a citizen of the State of 

and reside in ol that State. I am years and 

months old,—have studied Medicine years and months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of 1 have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this day of 18 


of li ~5 6““^ 
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K. K Hunt, 
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Mark G, Kerr, 
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REGISTER OP MATRICULATION. No. 




I have attended (in the year 18 one full course of 
Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Gbsletricks, 
d-J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of -- 1 Dean of the Faculty, 



I cert ify that I am a citizen of the State of , 

and reside . of that State, I am years and O 

months old,—have studied Medicine tW\> years and —-— months, under the direction of 
£4l^fnjCL, who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ^2) 

State of AV,-- - I Umv utluitlud (InTFe your 18 ) uiil full wwmm >f 

Lectures on Anatomy, Practice of Medicine, Materia Medic a, Surgery, Chemistry, and Ohs tetri cks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this z*»_- day of is 3? 
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REGISTER OF MATRICULATION. No. 


2M 


I certify that I am a citizen of the State of /?L— 

and reside in o of that State. lam 2.^ years and - 

months old,—have studied Medicine £ Tyi <- years and / months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in v } HaA/ /3 c ^ 

State of attended (inihn year ^iirfldl course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
t J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ Dean of the Faculty, 

this 'J_y day of 18 
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REGISTER OP MATRICULATION. No 


.4* 


I certify that I am a Citizen of the State of 
and reside in fv* T&'hvtrvffiL 0 f that^State. I am 2_3> 

months old,—have studied Medicine /<«'<> years and Q 
.) l'L. Jyf$ ^J~ (/hji t'y' _ w ho ^ 


resident then, and now residing in I J ‘ 


years and - 

months, under the direction of 
jjwho fe^a regular and respectable Practitioneiyff Medicine, 

’* , , v r ptZ\M^ ))} 2 _ Pcvl) 

I State of v Y, ‘ft ^ ^ 1 X A I have attended (in the year 18 5 |>) one full course of 

L (X^ Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J) am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of vYT CaT iLv^^ J ^ Dean of tfle Facu]tyj 

cJ 0 ■ day of «- /~L^l/h ie ^ y 


this 


vWl vm'WVWWW^W WM'WWVIWVVW WilWrt k. 
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I certify that I am a citizen of the State of 

and reside in pvJjUiv^^ ly of that State. Iam dy years and /) 

months old,—have studied Medicine On yearsf and months, under the direction of 

0h2 if icUK. £eZ taX who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in tyYtJJx:^^ 

Slate of /Y I ■fe ave .attc n ded-(ift the year P8 - ) ohu fW l co urse o f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of L C 


this 


J d . 


day of 




Dean of the Faculty, 


<r* 
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I certify that I am a citizen of the Stale of / 

and reside in U*ny of that State. I am 2/ years and •_ 

months old,—have studied Medicine <?ru£_ yearf and-months, under the direction of 

J ■ C. Lq. W|v(aJX who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ’ ■ e JUl^ l%vvj 

State of 7 1 have atten ded^tn thtryear-48 - )~ oiiufuIl cumwa -of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 


this 2 - ' day of O c k 18 3 v 

/ > 


Dean of the Faculty, 
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I certify that I am a Citizen of the State of /'V* - 

and reside in I f « /'h of that State. I am 2 ^ years and _, 

months old,—have studied Medicine <_ yearff and ^ months, under the direction of 

if'J'K* 0 ■ C - L j who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in "VV” t f 1A 

State of V/lr t (j n t hr ynnr 18-j-rrm—fnll rnnrmn of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J ’ U "Ok rw Dean of thc FacuIty> 


this 


,3) 


day of $cJk\ 


183 ' 
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I certify that I am a citizen of the State of A-' 

and reside in W^vvr » j —— -of that State, lam 20 years and /0 

- months old,—have studied Medicine t% 0 years and J i y months, under the direction of 
> # , 7 r ji W who is a regular and respectable Practitioner of Medicine, 

j resident then, and now residing in /fvr n , <rn fru^r y 

State of 'V;V-. I have attended (in the year 183*6 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
( ' am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of —/ Oa ^ < n -’ 

I / ^ 

this day of (P ? ' is 3' 


Dean of the Faculty, 
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REGISTER OP MATRICULATION. No. 



I certify that I am a Citizen of the State of . A ' 
and reside in ^ Ao h. of that State. lam-?/ years and —- 

months old,—have studied Medicine AfvMlL- years and -months, under the direction of 

f.&u ttcu.^ rh jtrA ^ whojis a regular and respectable Practitioner of Medicine, 
resident then, and now residing in A ^ J OV^ < '^ x - Cl ' , 2 . Jumv, 

State of ^ ^ I have attended (in the year 183 fr^one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
v ^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


Co 



I certify that I am a citizen of the State of Zu 

and reside in 4 ^^ of that State. Iam j?2_ years and - 

months old,—have studied Medicine years and J months, under the direction of 

k f ( _ . who is a regular and respectable Practitioner of Medicine, 

resident t/icn, and now residing in K/tZs> 

State of I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
j/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of -> • U Z'kv Dean of the Faculty, 

this ,2.4 day of freti Cw 18 3 7 
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I certify that I am a citizen of t h e Ste t c-o f i <- 

and reside in YlLc'TS c ci ^ U Ca.v? of that Sta te. Iam I 2_ years and - 

months old,—have studied Medicine years and months, under the direction of 

■Jj* Jj t who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in $-<Z},iA 

State of ^(ZCc'k . 1 have attended (in the year 18«3<£jj) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of A* Dean of the Faculty, 

^ Hav of jxJ- ^ 18 ^ 
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I certify that I am a Citizen of th&v Statc of }A h (A- A- 


and reside in 


p/wta. of J tw tl State * I am ;? 3 years and 

months old,—have studied Medicine fwv> years and months, under the direction of 

^ H r eg 3 ^K/i>v _ who is a regular and respectable Practitioner of Medicine, 

| f I ^ resident then, and now residing in j L <- ^ f k MA ly <7 

State of ? J l i a TO-aitend ad ( i n the ye aivlS_ 


Lectures on Anatomy, Practice of Medicine, Materia Mediea, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of 
this 


i, 

3' 


v\vv- 


day of /, ( ' r ' 1 


Dean of the Faculty, 


& & 
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I certify that I am a citizen of the State of ^Aj? - 
and resicteA A™ ^,.,^<-1. ^ of that State. Iam 7 /) years and // 

months old,—have studied Medicine years and-months, under the direction of 

A /uZs 

resident then, and now residing ha- ^ 


who is a regular and respectable Practitioner of Medicine, 


c3i{/ 7 & pt 


t mfc**-* -f 


eTL f lit / 


l tz a , 


State of I have attended (in the year 18 My) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of JL Or A.*— Dean of the Faculty, 
this Jf 7 { day of $cT- 18 ? 7 . 
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REGISTER OF MATRICULATION. No. / A 
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I certify that I am a citizen of the State of n.c 
and reside \..i. \<-r k. i , {:<£__ ofthatStale. I arr. 2 C years and V /? 

months old,-—have studied Medicine ycar^ and months, under the direction of 

fpt* 3 Vk P-VS who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in c vi L i0 * 

State of ^yltA. 1 .. 111 rnrTFrr rtTrrhir ynnr 1 M-) ono fiiUaumtU J 1 " 




Kjdfr 


Lectures on Anatomy, Practice of Medicine, Materia Mediea, Surgery, Chemistry, and Obstetricks, 
' 1 am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of v / % (' & -* Dean of the Faculty, 

this 2#- ^\ day of v 18 ^ *? 
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REGISTER OF MATRICULATION. No. 16 


I certify that I am a Citizen of the State of - ii..^ 
and reside-is - fLiP fJc^Ci£c. of that State. I am 2-60 years and £. 

months old,—have studied Medicine c6}uc_ years and 2 ~ months, under the direction of 

w ho is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in { a> <- fc* t * 

State of ^ iU'C - r imw fltfnn^nd - ^Ufcihn -)• o w e full coureo - o f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J) am now desirous of being matriculated as a Student of Medicine in the Jefferson 


Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J? Dean of the Faculty, 

this // < day of o' c t , 18 3 y 
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I certify that I am a citizen of tL* State of 


a f A ^ 
£ rf jn £*' 


of that State. I am 3 1 years and-—** 

years and .- —months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 


F | C- and reside ior : . yjbv f 

: ^ ~ months old,—have studied Medicine *4 h * 

Ixtr^ d- JLyfctL&r 


State of S* ^ 'Zjrtfhv- 




I have attended (in the year isffi.t}) one full'coufse of 


% <Vi 

j ‘ ^ Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetncks, 




J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
? 1 ^ ^ k. Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
£ ^ : presence of S - ^ Dean of the Facult y, 


fir h 
r f 1 

s this 

rr 


-4 




day of 


Oct 


y* \*-7 |y\A ct^(Zb * I 6 yZ-SvO 
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REGISTER OF MATRICULATION. No JJ 


I certify that ^ am a citizen of the State of 2 

and reside in Jol. dsvwys'- of that State. Iam I <J years and^^ 

months old,—have studied Medicine fifriO ye art and £TX. £> months, under the direction of 
gr who Jfrft regular and respectable Practitioneifof Medicine, 

resident then, and now resichng in*“ i ■n*' 

State of fcJL Uinvc- dii.nilui (tmln, iji.jih ir.-) oiwfuil comma af 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of & A. C- ^ ^ w Dean of the Faculty, 

this day of &L f ^ 18^^ 
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REGISTER OF MATRICULATION. No. /$ 




I certify that I am a Citizen of tho Stale n? £ \ 

and reside 4ft-Tvt*^ vm puA- of that State* I am 

months old,—have studied Medicine 


lf^nr~ 


t years and (TA.su 
years and —- months, under the direction of 


JpC 1^ JtfJwyrfc j lb who -irregular and respectable Practitioner of Medicine, 

resident then, and now residing in fit. u~. ( i * J 2 P i*- 

State of P6— Hrnvo attend e d ( in the y o ar I8A^ ) o ne fult - cw i' sc - o f 

Lectures on Anatomy, Practice of Medicine, M ateria M edtfa, Surgery, Chemistry, and-Qbstotriote, 
o J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of J , Ca ^ Dean of the Faculty, 

/l ' day of Pet ^ 18 y . 


this 


4>VV1W^VVn , VVVt i Vtit‘VVVlvvU>vi/IA'vvvi^/vVlvvvi'V^ *■ 
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REGISTER OF MATRICULATION. No 
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I certify that I am a citizen of the State of 

and reside in J> vfe-- (l4 ^-O of that State* I am zz years and — 

months old*—have studied Medicine years and ——-months, under the direction of 

^ ^ ^ ^ < 1 ^j/ 1 **■ u who is a regularand respectable Practitioner of Medicine, 

resident then, and now residing in ^ * ** £#), 1 ^ J Cm^ £> f 


. ,Vl.K £* 

C' t TjVt** 

v - i, A ' 

State of * Y ' I have attended (in the year 1837-A) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, • ■ 

- J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of P 
this ~y 




day of 


e/T 


Dean of the Faculty, 


18?^? 


- ^->7 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of t\e State of 

and i^idein t ^^^^M*p : >~/^*iL tv V— of that State. lam X'i years and _ 

month* old,—have studied Medicine tC^> Wears and % morllths, under the direction of 

^Tj V6 t who il a regular and respectably Practitioner of Medicine, 

resident tqen, and now residing in ^AA* ^ I'w-y- 

State of &, \ 1 il; V e attenc3eJ ( in the year \s ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, CheVnistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical CollegV Philadelphia, and for this purpose aver to the statements jWt made. Signed in 

presence of <£ ^ \ean of the Faculty, 

this *-? 


day of 


o, tf 
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I certify that I am a citizen of the State of /#■ J 

and reside in ^ of that State, I am X-/ years and- 

s months old,—have studied Medicine' tu ? years and % months, under the direction of 

.y ^ who is 3 iand r6sp6ctfl,bl6 Practitioner of IVIedicine, 

resident then, and now residing in fa n n & - --. 

State of '.Au _— I liavo atto a dod (in the ytai IS -) uni full eoureo a f 

Lectures on Anatomy, Practice of Medicine, Materia Mediea, Surgery, Chemistry, and Obstetric**,. 

J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of t - Lean of the Faculty, 

this /$ & day of 18 -r? 

d y tp?/ 
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REGISTER OF MATRICULATION. No. 2 2_ 


I certify that I am a citizen of the State of )'d- 

and reside i» <- ■ 'ft * of that State. lam 2/ years and - 

months old,—have studied Medicine # years and <? -"month^ under the direction of 
xc ^ ^ w ^° wM^regidar and respectable Practitioner of Medicine, 

resident then, and now residing ** „ C& fid. 

State* of— do- -— . I have attended (in tlie year 18 3-^) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mediea, Surgery, Chemistry, and Qbstetricks, 
t am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical Colleges Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of 
this 


L-<r 


h"- 


day of C — 


18 ? 7 

/' 


Dean of the Faculty, 
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REGISTER OP MATRICULATION. No. 




I certify that I am a Citizen of the State of v4., 
and reside in JP '^t/J&T 0 f that State. I am #2. years and 

months old,—have studied Medicine years and ^ 7 - months, under the direction of 

yk ^ <f- fjaJyMf who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in Ppp J/jl.' Pnp x-ZtC. ’fy yjl 

State of Ij&y I h a, r £fl. fti J vivwto d n 1 . ; J 1. 1 I I .■ \ -.j. . p | || >■', H!-; - | |‘ 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Ob ste tricks, 

3 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J\ Dean of the Faculty, 

this (0 day of 1 \%^'7 / 

/ -fif/y-} l~ ' P 1 , pp <>- u / 

/ . 
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REGISTER OP MATRICULATION. No. 



1 certify that I am a citizen of the State of )H o, 
and reside in gfp of that State. l am JZq years and // 

months old,—have studied Medicine ' fc*-i years and L 3 months, under the direction of 

PT ^ hA who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in J ^ 

State of I J -Imvc uttmxlod - ( ' in tlm —-—f"— -full a-nuTf nf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obste tricks, 

(J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ./< 1 Dean of the Faculty, 

this day of PlP 18 j 

Ohht**&*£*'* t % 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of %, 
and reside in '6^ of that State. I am /ti years and/" 

months old,—have studied Medicine Ou year^ and -months, under the direction of 

M ^ —-—-—' who is a regular anj respectable Practitioner of Medicine, 

resident then, and now residing in 7?^ 

State of fa .-* 


. 

Lhaw nttcmlodifm thn year IS — ) i mi lull iii ii pf 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
cJ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of >- Dean of the Faculty, 

this j g day of 0 C * ■ 18 3 
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REGISTER OF MATRICULATION. No. 


2<t 






I certify that I am a Citizen of the State of 
and reside in of that State* I am ^ years and fjf 

months old, have studied ^Medicine ^ years and months, under the direction of 

Q O jUx ^ , ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ) *- f k f 

State of VV - 5 I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
$ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J. £# (fur**- 

this jj day of * __ / /r 


18 


V 


Dean of the Faculty, 


\ 4nv^'VVVV'vi^>A^>vvi^«vviWtA> 


REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of 7 / <A. 

and reside in .Xt- wl wx ^ \\f 0 f t } iat State. I am 5/ years and 2 

months old,—have studied Medicine years and }■>i ^ months, under the direction of 

j!f*~ £ ■ L who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing 4» iv^vr' / - t Pr. Pa-Kfirt v Co 

State of i— I have attended (in the year 18J.6-0) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

^ / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed In 
presence of f ; ( c /,(<!.<.*• Dean of the Faculty, 

this j. 2 _ day of 18 J y 
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REGISTER OF MATRICULATION. No. lS 


I certify that I am a citizen of the State of 

and reside in of that State. lam X\ years and 6 

months old,—have studied Medicine ’"fcr* years and ^ -months, under the direction of 
TX/*-mU c\~ F ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing l\ w. ?t/& - 1 Li4 W 

State of • I W i re attondod (in -th e yca.r -* 8 -) . full.. 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 


this 


\b 




day of f ' 


18 37 
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REGISTER OF MATRICULATION. No. Ifij 


'ft 




of that State. 1 am I % years and () 

years and jtyc months, under the direction of 


I certify that I am a Citizen of the State of 
and reside in 

months old,—have studied Medicine 

jfC i) U/w caw who is a re g U i ar an d respectable Practitioner of Medicine, 

resident then, and now residing in <JVt/Xr S CrM ^ 

State of fa I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of i-" Dean ^ Pacnfty> 

this //6 day of ' IS 3^ 
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REGISTER OF MATRICULATION* No* 3 0 


I certify that I am a citizen of flip fitntr nf <. -rc Qz? 

v Vi ’ J . 


and reside in / _1 of that flint 

months old,—have studied Medicine ^ years and — 

who is a regular and respectable Practitioner of Medicine, 


I years and^? 

months, under the direction of 


resident then, and now residing in w ■ -y~ 


O uu^iy^ KAI/JV 1 iau tmuiiLl U 1 J.VJ 

Q-zv.&■/?/.<. <v£” 


Cloitu ol" I have attended (in the year 18 ) one full courst^of 

Lectures on Anatomy, Practice of Medicine, .Materia Modiwt, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 5 • Dean of the Faculty, 


this 


I 


day of 


r 
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REGISTER OF MATRICULATION. No. 3 / 


I certify that l am a citizen of the State of 
and reside in 0# t\ lit & of that State. Iam /£ years and 

months old,—have studied Medicine'^VT years and /p months, muter the direction of 

JK V who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in Al,Ai_ 

State of - -■ I have attended (in the year 18 ) one full course of 


Dean of the Faculty, 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
V am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of «J . 

this jff day of , 18)^ 

JjilZA-hst'k. vbJ, >Ux /Vk 
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REGISTER OP MATRICULATION. No. 5 2- 


iiy that I tun a Citizen of the State of ! J , 


I certif 

and reside in .? ■ '/?- -.0/AfJ/, s. 

l 

months old,—have studied Mcdicjne ///■, 

^ ‘■/iM 

/ / /! 


of that State. I am / years and ^^ 
years and ^ months? under the direction of 


MM' '//H l ( who, is a regular and, respectable Practitioner of Medicine, 
resident then, and now residing in */?U 'J '/J *' J'M') & 

State of /ftiyh > i-7 ij{, 1 < l (A ,( 


^qrrcJidtxuw ' Sti-t# '^- 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, 1 hiladelphia, and for this purpose aver to the statements just made. Signed in 
presence of J Dean of the Faculty, 

this ) j day of t/C'*'- 18 /? 

* isZ-yt t *■{/' J/ 
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REGISTER OF MATRICULATION. No. 33 


I certify that I am a citizen of the State of 


£> 






and reside in ^ / "of that State, lam J2 years and & 

months old, have studied Medicine / years-and /} months, under the direction of 


&X/t /<■ - x^M. who isi* regular and respectable Pra etitionerwof Medicine, 

resident then, and now residing in X _ jjg 5 Z ’ 

State of I g <tn»,wi r ii ^ j.. paj ^ 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry? and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of / Dean of the Faculty, 

this /y day of 18^ 7 
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REGISTER OF MATRICULATION. No. 




I certify that I am a citizen of the State of %W- f (X ~ 
and reside m Wm fluAmnd.c^( An7*yQ^, ofthat Sta(e> j am g, yeargand 

montiis old,—have studied Medicine Z.j t years and 'fot/ns— months, under the direction of 

A a Jcc7t i-ulA //c, /i who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in b/m yS, r e£— -A- 

State of bvy t. *tx&- 1 have attended (in the year 18 * 6_) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

Dean of the Faculty? 

this /»^ day of 3<^ is)J 




presence of / . LsrVi^ • - 

/? 
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REGISTER OP MATRICULATION. No. 


(f 


I am years and 
months* under the direction of 


I certify that I am a Citizen of the State of 

y\jLtvr j i 

and reside 4a i . of that State 

* ■ months old,—have studied Medicine jfyJO yeai'^ and 

' v} T i k t M who is a regular and respectable Practitioner of Medicine, 

^ resident then, and now residing in (r yx y 

State of fchujL jiwudbd (m the yeai-iS-) nne fnl^coOTsrof 

Lectures on Anatomy, Practice ol Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 




w ' - -- — 

_ am now desirous of bein S matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

of.5 ^ n , 4 . Jr , 

,/ Dean of the Faculty* 

/ day of O °T 


presence 
this 


is ^ y/i' XjLL 


REGISTER OF MATRICULATION. No. ] (> 


I certify that I am a citiggn of the State of 




it 1 am a cili^jn of the State of *%'’*'*/ * 

and reside of that State. I am^i/ years and / 

oldiiave sttjdmd Medicine / ^ -''years' and ^ months, under the direction of 

t/ca&A. G f tyL; r who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in £ t t 

State of i i have attended (in the year 18 ) one full course of 

Lcctui cs on Anatomy, 1 ractice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetrieks, 
<l^am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J . • Dean of the Faculty, 


this 


/ & 


day of 
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REGISTER OF MATRICULATION. No. 


!\r* 

K 

? 


I certify that I am a citizen of the State of lieu, 
and reside is \U., Cr*eL V.O. ie^ix C ,. of that gtate . j am ^ years and ^, 0 
months old,—have studied Medicine r? years and mouthy under the direction of 

/> 1 / <dcu- , L ' who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing i& .’i v-s.- 4l /Z if. C-v 

State of Vcl~ - I have attended (in the year 1834 one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrieks, 
3 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

Dean of the Faculty, 

18 


presence of S ^ ^ *-<r^ 

this / c, ^ day of Cct s 18 J 
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/J' ? 1 - REGISTER OP MATRICULATION. No. ) $ 


I certify that I am a Citizen of th fe -State= af ' J, - 4 ' / , 

and reside m-7v^ y H- * fh Co oi Uhut State . I amj^ years and 

months old,—have studied Medicine years and /C-pc months/'under the direction of 

P ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in /SaCC 

State of /^- * vmmof 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistiy, and Obstetricks, 
C "am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of J * ^ Dean of the Faculty, 


this 


2/ 




day of 




JlflMT'. l^7cu , j ) ,y* 
hCSfc.-Jrx&J- / 



REGISTER OF MATRICULATION. No. 'j Yj 


I certify that I am a citizen of the State of C > H Le /» <hi 

and reside in Ce-^^AZ- of that State. Iami^c years and YL 

months old,—have studied Medicine %. ' years and J months, under the direction of 

resident then, and now residing in 


who is a regular and respectable Practitioner of Medicine, 

/^f!zLsiU~£C~.*, /si’ 

State of iz'- titter T U "" <ilto '“ 1 ° ' 1 fl> ^ —>. ) o n o n >6i l l oenumo o£ . 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of •«/ Dean of the Faculty, 

this 4 £ ^ day of 18 t? *7 


A 




It 
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REGISTER OF MATRICULATION. No. Q 


I certify that I am a citizen of the State of 



/ 


and reside in '£sZ(Yu >>'/& 
months old,—have studied Medicine 

JC rfC C/' 

resident then, and now residin 
State of 




> 


idinV" 


t/ f Tu 7u h spy 

T 'm fvuu(f of that State. I arry^y^ years and J 1 
years and months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 




^*1 / ^ A 'i / 


I have attended (in the year 18 3S$ one full course of 
Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^7 ^ Dean of the Faculty, 


this 




day of (YYcf e 


/ 


18 V( 
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^ REGISTER OF MATRICULATION. No. Jfj 


I certify that I am a Citizen of the State of 1 £ •. 
and reside Ct^yJirw'ieC ^ "f that State, i am 2 years and 

months old,—have studied Medicine years and ——. months, under the direction of 

jr*~ fi*ry T/f who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in "f ,> 'Ode. . 

State of *AT' t h turn attended - (in the yea r 18 —~ ) one fulb ewsse-ef 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^J/i * ^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 

y~ \y) Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 




F 


presence of ? 


this 




day of fat 

fit.* o' * i 


£ 


?! X c (l y (\X< ] 2 a( t o / L ^ 2 

U. 6 ri if li { , l £ 3 r Jji_ 


Dean of the Faculty, 

18?~> 
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n t* / O ,/ ( <1 , (/ (t J fi * 
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REGISTER OP MATRICULATION. No, Jf. 2L 


I certify that I am a citizen of the State of 

and reside in & °f that State. I am years and 

months old,—have studied Medicine years and --- months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in Xcsv l ^- 

State of fXl T-h avc atte nde d - (in llmy c ilTIQ -—course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
J— am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of i * C^l4m' vvw - Dean of the Faculty, 

this day of OcX * IS V> 

f/J <2/ S^te< & 
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REGISTER OF MATRICULATION. No. ^ J 


' V'A 


4 


/ 


'H 


I certify that I am a citizen of the State of ^ <? , 
and reside in c ,.^2a.-o of that State. I am 0/ years and // 

months old,—have studied Medicine J?L years and // months, under the direction of 
lc irgL^Kts who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in oi l 

State of 1 have attended (in the year 18 J&y) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of S . (Ar^v w. Dean of the Faculty, 

this day of * my 


XfSiff \ t +-72/ 


//? 


/fa 


a.j'ts 


day of 
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REGISTER OP MATRICULATION. No. //<:< 


I certify that I am a Citizen of the State of 

aini reside in /^ t ^ i ^^ths.t 1 snfi ^ j years and '/ 

months old,—have studied Medicine / years and. months, under the direction et 

V/ >>i p. kp who is a regular and respectable Practitioner of Medicine, 

* * t b n , r . , y / n— jS* 

resident then, and now residing in JL u a t ? ** ^^ 

State of ? /c». ■$<*, Umar-atterrderb^^ ) one full (tourro - ef . 

Lectures on Anatomy) Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of /. f- ^ Dean of the Faculty, 

this ^y of 'v py , 

J/(, / U^y// gr t—-- 
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REGISTER OF MATRICULATION. No. 


ft <- 


■L^ 


1 certify that I am a citizen of the State of 

and reside in Q u Lf* C *T of that State, I am 3. C years and 

-months, under the direction of 


months old,—have studied Medicine A 

r - y v ftj ft# ( rj ^ who*i44 regular and respectable Practitionetfbf Medicine, 


years and 


resident then, and now residing 4W '■ '•*». JT>) MZ$- *» 4 - - 

Scate of P&- . T have ->«u« Ml Umu uf 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
y -am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of • Dean of the Faculty, 

this M- day of ^ ft (ft) eft /%uc£C^ 
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REGISTER OF MATRICULATION. No. 


ftC S 


I certify that I am a citizen of the State of 

and reside Co of that State. I am ^ years and 
months old,—have studied Medicine year* and itka- monthj, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

o. — r.e. 

State of VV* _ _ I - have attende d ~(in ' tfiC~yeag^» - ) - e«io full oowr sc of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

<h am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of * ■ 044^*^ Dean of the Faculty, 

this 3 \, day of ? <ft"* 18 

A ft (l its%4{x j 
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REGISTER OF MATRICULATION. No. 4 ? 


I certify that I am a Citizen of the State of 44- 
and reside in nu fa- \ of that State. I am years and J 

months old,—have studied Medicine years and -— - months, under the direction of 


/T 7/ 


/? 

at i 


---- , 

JCaylc J ■ state of 


who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in c * / ? w CCc 


i) 


I have attended (in the year 18 ) one full course of 

lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
1 / 

* am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of _X Dean of the Faculty, 

this jy day of . 18 3^ 
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REGISTER OF MATRICULATION. No. 4 <T 
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I certify that I am a citizen of the State of ' y ' i w // 

and reside in ZZ < r/ of that State. I am 2./ years and ^ 

months old,—have studied Medicine GL> years and months, under the direction of 

Jr Jjy ^ who is a re S u J ar ancI respectable Practitioner of Medicine, 

resident then, and now residrfJg in ^ Z+s Zc - 

State of I have attended (in the year4^- —) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
lr stzdf am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J • Z* Dean of the Facully, 

this day of ^ ^ 18 y 
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^7 
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REGISTER OF MATRICULATION. No. J/ # 


I certify that I am a citizen of the State of //2 l Z. i l O 

and reside in ^ f that State. I am X I years and 

months old,—have studied Medicine years and / months, under the direction of 

r , • HodLu i Ou\A- 

y7$ ■ fit) LSiJ L'\ v ti f A } who kfcn regular and respectable Practitioners of Medicine, 
resident then, and now residing in \‘ ,L vw C 4 ‘t**■ tVYv . f 3 ^ vk ^jt< r 

State of V ^ I have attended (in the year 1831. -y) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
't am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ Dean of the Faculty, 

this , day of «- VVl ' 
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Uj/ r {£ r 




day of 
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REGISTER OF MATRICULATION. No. $ 


r si 




IkM'-M 


ft'/# r1/ 1 

I certify that 1 am a Citizen ot the State of f 

and reside 4 » #t ^ ^ ^ f* & of that State* i am years aac | — 

months old,—have studied Medicine year^ and $ months, under the direction of 

+Ar f&f who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing 4#*- ^i^r~ /J C v 

2 ta t e 0 f I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
, 7 ^ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* . Signed in 
presence of X C& Dean of the Faculty, 

this / day of 18 j y ^ / A ? . •/ 


-O 


yt 


i™wwww»™* vWKirtMWWVlM vw vw MVtVvM'VW'iWAAnA>iAVW^'»nA !^M'i™'VWTAViA™xrVirtiMM\vii^,wwrtWrt 

REGISTER OF MATRICULATION. No. J"/ 


\/X:L'p 5 ’! and reside 

1 months old,— j 


l certify that I am a citizen of the State of X 

7^ /?, of that State, I am J2/ years and --- 

months old,—have studied Medicine year# and months, under the direction of 

l cm, j jf r {t K 4 AT & who is a regular and respectable Practitioner of Medicine, 

resident then, mid now residing in & &Lasi r ? i ? 

State of L4a¥6-atiended (in theyca^ 1 ^-- ^ ) onr full nm*m.of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
*/- am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

Dean of the Faculty, 


presence of J* ^ 

s ^ ■ . 

this / day of 


Ye 1 ) 


18 ?7 

f/fc/S- 




f? £4 j 
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REGISTER OF MATRICULATION. No. 


J* 


j [./'fi-VK-O 

XT Sfctj. 




I certify that I am a citizen of the State of 
and reside in 

3 


U a ft & * s// /y?& ///nu z* y i f l i* 

of that State. I am -2 ^ years and =-2 
years and * 5 - months, under the direction of 
wfyo is a regular and respectable Practitioner of Medicine, 


months old,—have studied Medicine 

resident then, and'tww residing f/f it ipf #/£#/< '* ,jf Z r. r* ■/* </ tZt/j/j? 

State of 4j£~- _ 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jellerson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this day of 18 M 

u /- v - y ■ ^ 
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REGISTER OP MATRICULATION. No. J~3 




I certify that I am a Citizen of the State of ^ ^ * **/^* u 

/ _ /- r j —i- .• j > /'' ^ ^ 

and reside in a***~**y A 0 f that State* lam / / years and / 

months old,—have studied Medicine / yeai^ and 0 months, under the direction of 
/4 - ■ — ■ 1 ^ who is a regular and respectable Practitioner of Medicine, 

f/P‘ j. ij $ . r JLY 5 <s\ 


a' 

resident then, and now residing in 


State of . 


JU h a vo attend e cH (hnhe y carts-)-ofle^ fu]l courao &L 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
r f- am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of $ Dean of the Faculty, 

this / day of - AfW- 18 <k/Lrr-& 


«WI ■W'V* vww*vvwv™ vWI-lrtMVWWrt 
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REGISTER OF MATRICULATION. No. „ 


{u* 




\K 


I certify that I am a citizen of the State of * y 

and reside in * L *? -*• y of that State, I am ^ / years and 

months old,—ham studied Medicine l years and /& months, under the direction of 

2 s df, /7 }/u /( f t who is a regular and respectable Practitioner of Medicine, 


t 7 


I have attended (in the year 18 ->j 6 ) one full course of 


rtfc 


resident then, and now residing in // .£•**?*■*<■ > v 7c / (■ n 
S tate of s* % ' - 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
O^am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, am) for this purpose aver to the statements just made* Signed in 
presence of j-c ( { flf/i it ^ y Dean of the Faculty, 

/ day of if f 

'Mr 


this 



M 




REGISTER OF MATRICULATION. No. 




<£(.&A V 


I certify that I am a citizen of the State of 




and reside in „ fi 

months old,—have studied Medicine 

$ y jLj cr* 


{pe& of that State* lam _2 3 years and 


resident then, and "now residing in 
V A 

State-of tj 


£ years and £ months, under the direction of 
who is a regular and respectable Practitioner of Medicine, 

yy* erf * <-* y 

f h ave ftttoidc Hi hftff 1 tin ) otio 4 a h^:>un a- re l 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of >f Dean of the Faculty, 

this £ day of ^I2.y 18 3/ 
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I certify that 1 am a Citjzen of the State of ; 

and reside in of that 

months old,—have studied Medicine years and — months, under the direction of 

9r' ( \ f who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

Stateof |G t - I. have* attended- (in-tbe year 1 -8 - ) one-faff o wB r as ef 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
't' am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of IUua^ Dean of thc Facuhy> 

this day of ... 18 S 


7 
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REGISTER OF MATRICULATION. No. 


5 1 


V>n . ■ < >* ^ ,i { 


I certify that I am a citizen of the State of 
and reside in & of that State. 1 am € (L years and "V 

months old,—have studied Medicine years and - months, under the direction of 

l j/ %***# fi- Jf*-^r~ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in Pv&t h 
State of P<~- 


T~ 

I^tfereaattende d (m~ th e yeat_lfi_ Ym>p- fnH-wmrqo af 
Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
7 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medica! College, Philadelphia, and for this purpose aver to the statements just made. Signed i 
presence of .' (Cr 

this 2 day of 185? 


in 


Dean of the Faculty, 


fj\ " C" ^ 


i-£l - -eX €■( 
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REGISTER OF MATRICULATION. No. S’ % 


I certify that I am a citizen of the State of 






oi that State, I am 2. O years and 


"V' and reside in ^ 

^^ months old,' have studied^ Medicine ^ years and months, under the direction of 

S *-4 . * .who is a regular and respectable Practitioner of Medicine, 

- resident then, and now residing in ^ 

State of * 7 * * 


I have attended (in the year 18 O ^one full course of 
Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
iLn/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of / Dean of the Faculty, 

this Pf- _ day of c,- t-' s 18 T5 ? // 
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3 j - 0 REGISTEROFMATRICULATION.no. y" ! j 

I certify that I am a Citizen of the State of * 

and reside in .&£■<*/&'of that State. lam /ft years and £ft 

months old,—have studied Medicine / years and £ months, under the direction of 
c who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in & &iidf *- ^ C & n Zy / 

State of ,$i « &£t <?/ l Hfrervc attended (in -t heyoar 18 ) tme fnll nnirrac-np 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
H am now desirous of being matriculated as a Student of Medicine in the Jefferson 


mis 

aay 01 ryj ^ f ^ ^ ^ &y 

^ d ftfte c<_ 


REGISTER OF MATRICULATION. No. 6 $ 


ft/ / ? 

I certify that I am a citizen of the State of ^ 1 ^ * ; ^ 

and reside in of that State, I am ^7 years and / 

months old,—have studied Medicine —— years and / / months, under the direction of 

// ^ 4 / ftft? 7 if who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ($- ty Y’sr'/- ( C // /■?., /( 1ft ' (ft t,i , ift 

Slate of f / ‘a- * c t Ss > /<t- - I tin y a ~qpcird p d (in ifogyear IS -)- ohq f aH -ccnircxr of 

Lectures on Anatomy, Practice of Medicine, Materia Medica,"Surgery, Chemistry, arid Obstetricks, 

7 am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of *ft ' ft /■ / t . 1.1 Dean of the Faculty, 

this ft/- * -' r7> day of Z' &■ 18 *} / 

S/-f ,z y 

,. K //1 ' / >-* ft H'iY- u 

f y ^ 

VbVAWmwWVt vim'WWTivW’VVl^VVVV^'yM'VVM X..W1 ^Wt wM'VVI^JVW ■v iVt'l/Wt (rtMWM-WVl L'V>'iV'VYl VW'vVHVW^Vt'ViVlivm 

REGISTER OF MATRICULATION. No. 6 l 

i 

I certify that I am a citizen of the State of <. ,y ' / 

and reside in (ft / &C- of that State. Iam ftft/ years and " 

months old,—have studied Medicine ft ^i years and 7 months, under the direction of 
T/'"' / ' ft's Z//rXJ who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in (P ftft* 7 J 9 ft V^/zj ^ ^ XjP £*-**£S7 l y / 

State of ft z / ' " yftY ^ ft Hia vo attended -fi n the year 1 - 6 —— ) one f trH cours ed 
Lectures oivAn atomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks 
t/- am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


i 


day of 
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REGISTER OF MATRICULATION. No. ? 2 


tfVT-V- 


4/ 


I certify that I am a Citizen of the State of X// s /./ «. >i /1 
and reside in M// dX,j i / fCJ °f that State. I am 41 years'and // 

months old,—have studied Medicine S years and Z months, under the direction of 
t _4 / eJ/* • /; 4- w h° * s a regular and respectable Practitioner of Medicine, 
resident then, and now residing in X’A c(^ 

State of y’hxJJ ! ■ hnvo attendod (in ih e- y ea r-i - S ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 4 y" Dean of the Faculty, 

this /S-iX/./Z day of X 18 a?/ 
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REGISTER OF MATRICULATION* No* 


I certify that I am a citizen of the State of 
and reside in ( l ?Ji lU f " 
months old 3 —have studied fedicine 

l /ijn/vd'- 4 ( 4$J*’ u>Ly H 

resident tlxcn, and now residing in 
State of 


Hl ' u ' 

of that State, lam years and 
years and ^ months, under the direction of 
who is a regular and respectable Practitioner of Medicine, 

iji'11 >iIt14'4^ ,/L ' cfa- 

l httv c atte n ded (in tlic year - ) one full eQtmre of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
qC am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of ■>/ Dean of the Faculty, 

this ^ . day of 18 

( 4 iUL% 
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REGISTER OF MATRICULATICm-wN 


Wf. No. (? ^ 



I certify that I am a citizen of the State of ^ i/lij tMMif' ^ 

and reside in ( ((im y<jtn Tbt i n of that State. lam / */ years and / 

months old,—have studied Medicine ^ years and —- months, under the direction of 

m>Uk vA.^s. who is a regular and respectable Practitioner of M^|toie, 

resident then, and now residing in )}l C > ^Y\xn c i c^a^u tvj 

State of l i > t n heuto urttonclad - (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
at am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this _ day of 18 

Jed t. , 4(a ^ L ten 
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REGISTER OF MATRICULATION. No. 


£ 


19 


I certify that I am a Citizen of the State of / l/r 
and reside in f of that Stat^ Iam^y years and /j 
months old,—have studied Medicine $ / years and months, under the direction of 

h ) )(( )( r oJt U IT W ^° is a re § uIar an( * res P ec ^ble Practitioner of Medicine, 
resident then, and now residing in u (C ^ t ivtu< 

State of *Tfl/r O <C I have attended (in the year ls «3 X) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
4a v am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of t T Ji Dean of the Faculty, 


this 




/t 


zt. 


day of 


/ 


<? c 


\%S 
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. fa 


REGISTER OF MATRICULATION. No. 


q 


I certify that I am a citizen of the State of v/ ^ 

and reside in ft&Crl/ s/ /y of that State. I am Z/ 1 years and & 

months old,—have studied Medicine years and 6 months, under the direction of 

sr ff < ftr* ft* who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ( f ft & y 

State of ft'' 1 * f /?/l & I have attended (in the-year lfL ) on e foi l cour se-of 

Lecturesron Anatomy, Practice of Medicine, Materia Medica, Surgcry,^hemistry T -andObstetricks, 
l am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


p “ f ^ 


this 


day of 


h i ir. 


Dean of the Faculty, 


18 $7 


<■ £ 9 
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REGISTER OF MATRICULATION. No./; 


I certify that I am a citizen of the State of ^ "" 

and reside in ^ at * am y ears an< ^ 

months old,7—have studied Medicine Jy years and // months, under the direction of 

resident then, and now residing in 


'who is a regular ana respectable Practitioner of Medicine, 

/ H r 


4-onc ful lcou r ao e f 


State of / 4 - 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 1 . — Dean of the Faculty, 

this day of 1 Yfalf ~ 18 ^ • 
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REGISTER OP MATRICULATION. No. 6 V 


I certify that I am a Citizen of the State of 

(f ' / 

and reside in cjl / [i r of that State* I am years and 

months old,—have studied Medicine >--c years and / months, under the direction of 

fX XV/, i C f^ w}l ° is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in t > . a.-k- 

State of / ^ I bwo attend ed (in the y ear 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of J ' 1 *— Dean of the Faculty, 

this $ , day of 18j^ 
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REGISTER OF MATRICULATION* No. 


I certify that I am a citizen of the State of 
and reside in * t ‘' iCv ' '/' /tV ^ } 
months old,—have studied Medicine 




■ 't-u'ty of that State. lam -J years and b 
/ years and J months, under the direction of 
X - $ who is a regular and respectable Practitioner of Medicine, 

resident then, 'and now residing in X--/- p 

State of /■"(' ^ 1 X i u) r 1 ( j j iave attended (in the year 18 J 6 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

^ X am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of X* ^ ^ J Dean of the Faculty, 

this $ day of 18 

4 -' , , 1 

/J nr 1< 2 -l*S 
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j,7 l i--t. / 
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REGISTER OF MATRICULATION. No* /// 


I certify that I am a citizen of the-State“of 4 C&U* A 
and reside m of that State. lam J / years and 

months old,—have studied Medicine *Xv years and — months, under the direction of 
£ r y /}V(V who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in L n t r ? / l f* \ ja- X) * C t rC- 

-S4at(rof I have-at tended (in the ye a^48-— ) one fefreettrseef 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
lf~ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of - J*t* Dean 0 f t ] ie Faculty, 

this *zt day of 18 

/ ■ / 
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REGISTER OP MATRICULATION. No 




)r 
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I certify that I am a Citizen of the State of / /'f # H ' 
and reside in ) 5 j7 oi that State. I am years and 

months old,—have studied Medicine / years and.*5 months, under the direction of 

-~ l/ ' ' y-?>* ^ J s 'r i. who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in , /■ A, f'/* r Ay 

State of ■*./ >' f '« I base attended (in the year 1-8-) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstctricks, 
rf am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medica] College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of S. Ca AAi > *- t-v 

day of d42? L>. ' 


Dean of the Faculty, 


this 


18 
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REGISTER OF MATRICULATION. No. /£_ 


I certify that I am a citizen of the State of 4 Al/jt /yAisS /t /ty? 

and reside in TAA^YY/i, * c ie^ 42v ,y 0 f tliat State, I am -22- years and 
months old,—have studied Medicine S7lc years and months, under the direction of 

^ ' ///'/'/s/?/;/ ■'tJ'/ss/c'Y/, who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ?. AA?teUi //'■** s f' j 

State of /■?y? y / y '■'c- Lhajraattcnd&d-(m t he year 10 - j-nno f ullaetmss n * 

Lectures onAnatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetrichs, 
//am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of S, A >4^ Dean of the Faculty, 

this ' day of - 2 '" 2 - iY, 183 ^ 
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REGISTER OF MATRICULATION. No. 


n 


fk 


- £ <L 


^ ( K / / I certify that I am a citizen of the State of t - <y " ^ 

^ if A / * n ^ °f that State, I am ^ jfc years and 

) months old, have studied Medicine $ years and months, under the direction of 

Jtc c/fiy*? ho fay regular and respectable Practitionei^of Medicine, 

j re^dent then^ and now residing in <f ^ 

. I have attended (in the year I 8 >/ ) one full course of 

Lectures on Anatomy, P«aSieeofMe(lieittc,Matem-Mcdica, Surgery, Chemistry, and Obstetrieks, 

2fy < 44 -l , am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of „ Dean of the Faculty, 

Of ' 16 


this 


7 day 


//'?i 


'7 


V'V /N 
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REGISTER OF MATRICULATION. No. /J/ 


6 




^ *^ Cf£r - 


1 certify that I am a Citizen of the State of )W l(1 

and reside in {^u (out* of that State* I am / ^ years and $ 

months old,—have studied Medicine .4 years and ^“ months, under the direction of 

*whd-b^'regular and respectable Practitioner* of Medicine, 
resident then, and now residing in /&* ?7S A* ./*- K £4 ^^ //y 

State of c/y, c , H ? avo attended (in^ho yea r-PS-——)-oaa.full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

7 / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 


presence of * 
this 


day of 


/> 


Dean of the Faculty, 


is 


18 J 
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/ /t 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of 


i ^ r il\ if tA t ^ t ( 11 ^ 

and reside in ^ ^Ji m // & i (A if- ^ ^h\ *at State* I am f *J years and ^ 

months old,—have studied Medicine f ytiars and (t months, under the direction of 

th4 ( $ //' l ^^ ^ ^ who is a regular and respectable Practitioner of Medicine,_ 

resident then, and now residing in -f& XXi 7 7 * sA ^ 

State of i At* C> ^ l 1 ^ | have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

Jl am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

, yf / fn t 1 11 
presence ol ^ , * L * 




y 


day of 


V 


18 j / 






Dean of the Faculty, 
s$ r &/i 


VW|'W^W\Wl vWHAWWrt'VwM l/Wl v’W’i'U"krv, VW vVU'WinVWV'wvi. *-■ (/v^WV* virtiwwwXA w-i/s jW VWi vWWnWWWU'WVi'Vm 


REGISTER OF MATRICULATION. No. 7/f 

• f 


and reside in - j ^ *5 


I certify that I am a citizen of the State of /yt 

^2 of that State. lam j € j years and f) 

months old,—have studied Medicine 2 years and 0 months, under the direction of 

Vf- TK who is a regular and respectable Practitioner of Medicine, 

/ ■■ q / 

resident then, and now residing in L l t ^ l ^ f 

State of S i>isf y £ v 1 have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of ^ Dean of the Faculty, 

this — ^ day of 7? 18, 
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REGISTER OP MATRICULATION. 


. n„. Jy 


I certify that I am a Citizen of the State of 

and reside in t ^ ^ 1 ^ ^ " of that State. I am ) 4 years and ■- 

months old)—have studied Medicine year^ and - months, under the direction of 

Cicvfh- who ^ a regular and respectable Practitioner of Medicine, 

resident then, and now residing in f | wt * 

State of ?{?L- IAa vo H i ticnrlrd ~ j (ialb» 3 ^M SK ) 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
J) am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of $ - ^ _ -— —- - Dean of the Faculty, 


Ykjrr^ 


this 


% 


day of 


Mx 




^ Vfc -w*A 'WVh 


18 3-' 


? ^7SC£^l-. 


REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of ^ ~J ‘ 

and resided* A tliat State. I am years and-- 

months old,—have studied Medicine itv i? years and months, under the direction of 

p<xy** cO>i r t>-tt'r who*i«-4t regular and respectable Practitionex\of Medicine, 

resident then, and now residing in J ^ (T ^ 2 \ R# . 

State of M. LLia w attended (in the year IS ■ )ono full rmir^e »f 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of 5 . td Dean of the Faculty, 

this $ ^ day of ttv f 183 J 






^ yvifVVVVI viVH '4- 'AV. JV* 1 VWA/Wt'Vl.Wi^vV' VlAti/MA'WW 'Wirt, 


REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of ; sA. 
and reside in of that State* I am years and 

months old,—have studied Medicine years and $ months, under the direction of 

7 ‘ y /is + who is a regular and respectable Practitioner of Medicine, . 

resident then, and now residing in /{ A ^' r *w. f/* 

State of /d- ' I have attended (in the year 183jf -$) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medina, Surgery, Chemistry, and Obstetricks, 

( / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of j7 Dean of the Faculty, 

this 3 day of 18 J- 


i?) 


7 


day of 
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REGISTER OF MATRICULATION. No. 


I certify that I am a Citizen of ri* » » fe itate o f ^ (y f d 


and reside in /A.f 


J' 


months old,—have studied Medicine / 


v, 


resident then, and now residing in 
"State of d - A2* * ^ 


l - £ " 


j- ona fiJUrwsse^ f 


of that State, I am d 3 years and 3 
years and Aj months, under the direction of 
who is a regular and respectable Practitioner of Medicine, 

I h aawra.t tended (in the-yo ag lftH 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
j am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of (.4 zAt* t-t ^ Dean of the Faculty, 

this , day of l- J zr tJ 18 





y 


■V* 






4MV-VW* vWt'VWVWA WVii VWVWVVWWVI WVi'vw* WM VVVVvwvv^ VvW-vvVivuvvv™ n 


REGISTER OF MATRICULATION. No. S'/ 


r, 


I certify that I am a citizen of the State of / ^ > 

and reside in /Jfcu^ c ^ / (o <} \ that State, I am 2 ^ years and-— 

mohths old,—have studied Medicine "jf years and s- months, under the direction of 

Cj-Z, Z£a. e . ItaXtfcZuZA who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in l r c~ Jl ^ ^ f c < u & Y ^ r '* 


State of . I ha vr f in t h rt y^ir- l ^ ) mr fal l "mugf r f 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
QrJ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of 2A* ~3 ^ 1 — Dean of the Faculty, 

this O 1 day of x —> 18 b/^3 /2 /3Z3? 

/ ‘ / 


■VW VWrt/MWWWW'VW! ^"V"! wv\ bwi VV\1 ■*, tVTVVl.^ wv\ VWfVW WV* -vv uW^-WV. WWVuvWVnA'WVl VfcW'Wfc* 


REGISTER OF MATRICULATION. No. j *L_ 


I certify that I am a citizen of the ^tat^/of St 1 04. Pit i i. 

and reside in Ui y 3* -V^oi'that States I amt C years and X 

iponths<^d—have studied Mpdicine y $ years and months, under the direction of 

C A tV d who iS/a regular and respectable Braoti turner of Medicine, 
resident then, and now residing in ''t-t 'nXtio’L & &J&L Yk 

State of t h^^”aU¥ndef(Ti] the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
t3 am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and this, purpose aver to the statements just made. Signed in 
presence of ^ / iTz ^ ' ^ Dean of the Faculty, 


this 


1- 




day of 


18 
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REGISTER OP MATRICULATION. No. 




I certify that I am a Citizen of the State of i 
and reside in ^ that State. I am £/ years and / $ 

months old,—have studied Medicine ,( years and months, under the direction of 

■ jjsj-i- >■‘ (/ * > who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in cT&ap; 

State of $ /Li -_- - Lhast&^ttesded "(in" thfryetErTS ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 


this 


day of 


18 


3y 
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REGISTER OF MATRICULATION. No. + / 


r /jj jf 

I certify ffiatl am a citizen of the State of ; / hi ! 

and reside in that State. I years and / 

months old,—have studied Medicirar yeai;s and :>) months, under tiie direction of 

tjpty/l ,n/L v l i. - fl ?) who is a regular and^ respectable Practitioner of Medicine, 
resident then, 


;n, and now residing in /li£/l {■ th> &//, 

(Of 1/ ft i /£- (in the ) one full course of f' 


State of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
f } '/fiti/,jf ^ am mm desirous of being matriculated ns a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 


presence of 
this //? 


//< 4 


/// 


day of 


) ; 2 / /< { 


Dean of the Faculty, 

/O-. 
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REGISTER OF MATRICULATION, No* 


<kS 


I certify that I am a citizen of the State of 
and reside in f^Auk - - 

months old,—have studied Medicine j£r years and /# 

/ „ 

who is a. regular and respectable Practitioner of Medicine, 

* 


of that State, I ain v / years and 

months, under the direction of 


r 

resident then, and now residing in A t 

State of l have aUended-(ifl-4he- year 18 ) one full course of 

Lectures pn Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 


Medical College, Philadelphia, and for this.,purpose aver to the statements just made. Signed in 

^ Dean of the Faculty, 


presence of ? A 

this to l 0 ££ day of 
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REGISTER OF MATRICULATION. No. 


I certify that I am a Citizen of the State of 


ertny 


and reside in W / 1 / i / /V w / *y A/ r oi that State. l am years and 


months old,—have studied Medicine S//X /years and months, under the direction of 

4- tft A At A who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in /it J } * /IsLt# \/fr My f t Xt. £ X lA SZl t < c t -I f 
State of ■'AA/ix.jt/fl ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
V-u/C am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of $ \ A i'Uw* 

this f (J) fa „ day of A/' // jj? ■ 


Dean of the Faculty, 


IMf Kv'i 


ft 




*VMVWH 
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WVl 


REGISTER OF MATRICULATION. No. / 


/ 



years and 


I certify that I am a citizen of the State of 
and reside in^ /jAi'A/A /l ^J_ of that State 

months old,—have studied Medicine j ' years and months, under the direction of 

r /' <Vci-C ^.who is o regular and respectabje Practitioner of Medicine, 

fVl (iH 


resi> 


and now residing in 



I 'l 

State of /-lA * I't- -fZ—J-c - - t4tarvc-rctt ^icl .. ^aThFpliT rtS ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J> , Cc r H-- yy ~ i - /'’* /A— ' 

this day of JA/A'^'A " 18 


Dean of the Faculty, 


l VW%WiwimVVVI , vvinvvW'VVHvvin ^■UI'WMWW 
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REGISTER OF MATRICULATION. No. $$ 


I certify that I am a citizen of the State of y (J* w-'ty 
and reside in of that State. Iam 3 / yearsand/' 

months old,—have"studied Medicine £> years and X months, under the direction of 
tfjCtxdbx %&<***" who is a regular and respectable Practitioner of Medicine, 


fX 




> 






resident then, and now residing in 

State of A, ’A I have attended (in the year IS A^) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J ■ U Ptsu^ ^ Dean of ^ Facu]ty? 

x, j*, A Xll&L', 
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REGISTER OP MATRICULATION. No. 


Vj 




I certify that I am a Citizen of the State of ,_/} 
and reside in of that State. ' I am X/ years and 

months old,—have studied Medicine years and months, under the direction of 

t/ * r/V who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in t 

State of t/Vi j have attended (in the year 18 3$ ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of $■ , Dean of the Faculty, 

this //? day of 18 if > _ 
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REGISTER OP MATRICULATION. No. rf 0 


A 


7 


C- / <^ l '< / 

of that State. I am ^Ji/ years and 


I certify that I am. citizen of tfje State of 
and reside in c (ZLx ZZ^ 

months old—have studied Medicine X years and months, under the direction of 

^ *?£.*/■// t ^ who is a regular and respectable Practitioner of Medicine, 

resident then, and noysrxesiding in /]- /k. ? i- — 

State of ^ Y ± c y I have attended {in the year 18^^ one fall course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made- Signed in 
presence of S 1 C/ zl^/l*^ ^ Dean of the Faculty, 

day of ^ J+tfCzs* 18 JJ/ 


this 


//" 


/'• 

C- 
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REGISTER OF MATRICULATION. No. / 


I certify that I am a citizen of the State of 




and reside in 


"/& (it <-£ £*</J ■/+**■ c ? of that State, lam Z\Z years and 


months old,—have studied Medicine / years and $ months, under the direction of 
l J/f //■ lX.J « . who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in / £'/, {( <:. c C & ^Z- £ c<- ■, _. 

State of Zr?e / / 7 / 1 / Z cy lX/l c ^ I fr avc^ttendad (in - 1 8 - —■ ) 

Lectures on Anatomy;' Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
C_ / am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ 


this /# Zt 


18/ 


l < 
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Dean of the Faculty, 


( ; (>. ’* , / / > <X Zt- r d *- 


day of 
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REGISTER OF MATRICULATION. No. Cj Q_ 


I certify that I am a Citizen of the State of ^ 
and reside in CO 0 f that Slate, I am years and 

months old,—have studied Medicine 0$/^^ years and months, under the direction of 

c{^t^'z ^ who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in ^ 

State of <- y -c^-c^ I have attended (in the year 18 5 O) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
C am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medica] College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of Dean of the Faculty, 

this /jj day of t /KV V* IS } ’ 

_■*/ dlkzszc. 
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REGISTER OF MATRICULATION. No. C)J 


' 






I certify that I am a citizen of the State of ‘ l 

and reside in J^ 6 c//plr/& of that State, I am SO/ years and 

months old,—have studied Medicine 7/jJ years and ^ months, under the direction of 
/£-/< JOy O?' *' <r^ who is a regular and respectable Practitioner of Mpdicine, 

resident then, and now residing m *V / ' 

State of ^ I have attended (in tiie year 18- ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of / y^/O f /C# 7 < r >^ 0^1 

this f /$ ^ day of ISpy 


Dean of the Faculty, 


yJ7' 
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REGISTER OF MATRICULATION. No. 


I certify that I am a citizen of the State of / / ^ 

and reside in k c%^ > i S* ** ^0 *-Cl of that SMxtc* I am 7^0? years and < yC’ 

/ / * 
months old,—have studied Medicine >' yearsr-aud - '<? months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 


jgL 


- i ^ ^v. 






a % c 


resident then, and now residing in 

State of 7 ^ t./ 4 -- Lharc-aaaadfidr(in the year 18 * ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of cl ^ Dean of the Faculty, 

this y - day of V. <=^-- 18 C?/”^ 
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REGISTER OF MATRICULATION. No. / 7 ; 


and reside in 


I certify that I am a Citizen of the State of 

Ml fc/iX/Ja/ht (l 0 f that State. 




years and 


I am J^ years and 
months, under the direction of 


months old,—have studied Medicine ^ 

- /> & * j' )i / { who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in jJpi P’l/v H ‘ A -/^ 

State of i L< - I have attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
of tpft Dean of the Faculty, 
day of 18 


presence 

this J/ l ~ L //t 


7f 


Y 

win 

REGISTER OF MATRICULATION. No. (/ } <- 


// ( 


I certify that I am a citizen of the State of . A'" 

and reside in ■ • *-**■' '/> * / j: of that State, I am years and /A 

/ months, under the direction of 
* who is a regular and respectable Practitioner of Medicine, ^ 
resident then, and now residing in ?K , ^ ^ ^ ^ < L 

¥ i 


months old,—have studied Medicine ag ^years and 

/ j m 

/J f** " erg.' sL. t // 

I \ * J . ***** JY/ j i fa 

rpoi 


State of ' 'K- y ■ 


have attended (in the year lSlf'-d) one full course of 
Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, ^ ^ 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ) • £*-C-y Dean of the Faculty, 

this // day of t 
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REGISTER OF MATRICULATION. No. 


t A 


I certify that I am a citizen of the State of i / 4£-Ms-, 
and reside in ({a fa Sv+mST of that State. I am 3o years and 

months old,—have studied Medicine years and months, under the direction of 

AfA A who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of -Aphave-attended (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
£?J am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of u Dean of the Faculty, 

u 


this 




day of 
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REGISTER OF MATRICULATION. No. 0,f~ 

s 


I was bom in ■> X - tz . *— ir ^ ^ 

am now a Citizen of the State of // 

and reside in of that State. Iam - - ,—_ . 

Z 'years and ^ ^ months old,—have studied Medicine 

and months, under the direction of a) •* ’ V' V( . 0^ 

who is a regular and respectable Practitioner of Medicine, resident then, and no# residing in 

State of 

—T haro ftHnnrlnrl (in the ytav 10 ) one full course of Lectures on Anatomy, Practice of Medi* 

Loans cine, Materia Medica, Surgery, Chemistry, and Obstetricks, y am now desirous 

of being matriculated as a Student of Medicine in the Jefferson Medical College, Philadelphia, 
and for this purpose aver to the statements just made* 


of f t 

this J/ 


In Testimony of which, I hereunto set my hand, in presence 

Dean of the Faculty, 

day of , IS Jy 


7" 
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REGISTER OF MATRICULATION No. 


I was born in State of 

( /*- fi.? y / >/- a am now a Citizen of the State of X '~£y 

and reside in c ^/c l * £■• . 

JX years and U.-t- i^O months old,—have studied Medicine 

months, under the direction of S rX Xf ( 


of that State. I am ^ /y ] 


— years 


f / 

and /z-t 

who is a regular and respectable Practitioner of Medicine, resident then, and now residing in 

f n yy state of 

I-teve^attondcd (in the year IS ) one full course of Lectures on Anatomy, Practice of Medi¬ 
cine, Materia Medica, Surgery, Chemistry, and Obstetricks, * ^ am now desirous 

of being matriculated as a Student of Medicine in the Jefferson Medical College, Philadelphia, 
and for this purpose aver to the statements just made* 


o f S / Ar ZA t - 1 ^ 

this y i 


In Testimony of which, I hereunto set my hand, in presence 

Dean of the Faculty, 

day of l f$XJ' IS 
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REGISTER OF MATRICULATION. No. 


jfl 


I certify that I am a Citizen of the State of f ■&*** *-*- 

and reside in 0 #L£m* '/£■? Oi ^ r/ ^^of that State. Iam e.^3 years and 7 -^ 

months old,—have studied Medicine S years and — months, under the direction of 
Zy/ '& < i/''?'Ce -#\—- who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in ^ ^ fi r —* 

i r # y/ v / v State of >jy ■***- n,t —'- 1 ( i n fhr ;-"ir 1° ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of / £. Dean of the Faculty, 

this ~ day of /J&z- 18 f?y r 
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REGISTER OF MATRICULATION. No. /f / 
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I certify that I am a citizen of the State of .7 1 ‘ CM(l tL< *- 

and reside in >777^- /% >-t? h ffic that State. I am J. ^ years and - 

months old,—have studied Medicine "yak# /ak& months, under the direction of 

' who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

State of , 7 c< • <. .... . < _ I lmve- attondod (in the y ear-18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
C am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of J ■ Dean of the Faculty, 

this day of \Si/tfV, 18 ) -y 

* , 1 / 
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REGISTER OF MATRICULATION. No. // £ 


I certify that I am a citizen of the State of , - __ 

and reside in <—— of that State. Iam years and -— 

months old,—have studied Medicine years and months, under the direction of 

" 1 /vC ' +*■ ■ 1 — yvho is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in c ^‘ - + Cl 1 + —-— —— —--——- 

State of ^ .. .. I have attended, (in the year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
^ - am now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of /■ Dean of the Faculty, 

this Jjf ^ day of - xs J 
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REGISTER OF MATRICULATION. No. pj 


I was born in y ■ - /y/z 

y am now a Citizen of the State of 
and reside in/ c _ /• r 




g) — fj/4. -state of 

^ ^ ( '^S- 

of that State. I am 

3} 3 years and months old,—have studied Medicine years 

and —- - — months, under the direction of C\2^Jz 3^ "jr^f 
who is a regular and respectable Practitioner of Medicine, resident then, and now residing in 
* <P//£ 3 .<z t*o~£ t j- %-3 / State of / ;-v» / / <• 

I have attended (in the year 18 ) one full course of Lectures on Anatomy, Practice of Medi¬ 
cine, Materia Medica, Surgery, Chemistry, and Obstetrics, J am now desirous 

hi being matriculated as a Student of Medicine in the Jefferson Medical College, Philadelphia, 
and for this purpose aver to the statements just made. 


of ) . U(f 


AA 1 


this 


//f 


I» Testimony of which, I hereunto set my hand, in presence 

Dean of the Faculty, 

day of /y fv . IS 31 
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I was born in 


am now a Citizen of 


y/f 


and reside hi tPfrlJ- 

years and 10 months old,—have studied Medicine .. / 

and /C months, under the di^Jon^ yQ 


State of 

of that State* I am y // 


years 


who is a regular and respectable Practitioner of Medicine, resident then, and now residing in 

State of y, ^ 3/ 

I have attended (in the year 18 ) one full course of Lectures on Anatomy, Practice of Medi¬ 
cine, Materia Medica, Surgery, Chemistry, and Obstetricks, am now desirous 

ot being matriculated as a Student of Medicine in the Jefferson Medical College, Philadelphia, 
and for this purpose aver to the statements just made. 
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REGISTER OF MATRICULATION. No, /? $ 


I certify that I am a Citizen of the State of <- ; i t<r / M - f 

H> a-i &<? of that State* I am £ i years and 




months, under the direction of 


and reside in 

months old,—have studied Medicine W years and /X 

■who is a regular and respectable Practitioner of Medicine, 


t Jj r -■ i 

' r resident then, and«w resi 


r i' y 


rig in 




^ £Ha4e^oL year J 8 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
t / f am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ ' '• 41 11 ^Dean of the Faculty, 

day of 


this 
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REGISTER OF MATRICULATION. No. / 


fji 
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, t- 0/ M * If' 

I certify that I am a citizen of the State of u , 

and reside in .ffrv CJ^Z'Z- jr ^' / /A X ''A'Xf that State, I am Q / years and ^ 
months old,—have studied Medicine years and & months, under the direction of 


V > yt' yi y 

esident then, and now residing in 


who is a regular and respectable Practitioner of Medicine, 
/l i 


i ~ estate of Lhav^attended~(in^the-year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Gbstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
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I certify that I am a citizen o f thxr-Stat^f j L4fc&~ J to t 
and reside in that State. I am f j years and 

months old,—have studied Medicine hL\ years and months, under the direction of 

Q/x t { *• 1 who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in u v d ^ 

•SteOc-of’ I have attended (in the year 18 dcjtj) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
jf am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made* Signed in 
presence of A- Dean of the Faculty, 


this 


■A 


ft 


day of 


; +. t •• L '-C t 
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I certify that I am a Citizen of the State of 


t Ytw /-J (nM 


y/ri 




and reside in 


7 U' W 




i 


^ of that State. I am 2 years and f 
years and J A months, under the direction of 


U 


U Irpr -l 

months old,—have studied Medicine J} 

yj v- :t>* At who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in/ J A > > 1 ^ A. «^h.c 

State of , thave attended (in the year 18 one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 
c y, am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of ^ Afrt****~- Dean of the Faculty, 


this 


day of 18 ) y 

‘fc'd 


y. 
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I certify that I am a citizen of the State of * ^ 
and reside in —* £ C j of that State, > I am ^/ years and 

months old,—have studied Medicine ( J 

Ay- J ^ ^V Y± CL / 

resident then, and now residing in C // ^ ^ ^ C f-" 

State of Jy> l > ^ fd? < ( YlA I have attended (in the year ) one full course of 


4nl) 


months, under the direction of 
^ who is,a regular and respectable Practitioner of Medicine, 

s- 7 <*- (. y x-AyC& t- 


Lectures on Anatomy, Practice of Medicine, Materia Mcdica, Surgery, Chemistry, and Obstetricks, 

-yy Afcst *. now desirous of being matriculated as a Student of Medicine in the Jefferson 

Medidxl College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of (L&- t-A - -/*- ' Dean of the Faculty, 

this 7?*^ / js — day of d. 7 18 ^ */ ■ y? j * 
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REGISTER OF MATRICULATION. No. /// 


I certify that I am a citizen of the State of 




and reside in 7/^ J 7/ 


& 


7 






y7 

months old,—have studied Medicine 


7? at. of that State. I am years and y 

years and-months, under the direction of 


S 

/ 


(jy -z- tf-/Z a . 7 ■■&■>** '■ '/t who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in /s) A & " 

State of 7/1 y 'c'i- I have attended (in the year 183/f ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of ' /i _Dean of the Faculty, 

this /j'/S ‘ day of ^ 6<^— 
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REGISTER OF MATRICULATION. No. //£ 


I was born in S/'/i'TX f 


a 


■State of 


IhJ 


and reside in 


am now a Citizen of the State of % 

of that State, I am ^ ^ 
years and months old,—have studied Medicine years 

and ^ months* under the direction of f 

cA 4,\.) who is a regular and respectable Practitioner of Medicine* resident then* and no^ residing in 
y / State of 

1 1 havo att e nded - (in the year 1 & } one full course of Lectures on Anatomy* Practice of Medi¬ 
cine, Materia Medica* Surgery* Chemistry* and Obstctricks* ^ am now desirous 

of being matriculated as a Student of Medicine in the Jefferson Medical College* Philadelphia* 
and for this purpose aver to the statements just made. 


le/huS 


) 


/f * 


In Testimony of which* I hereunto set my hand* in presence 

Dean of the Faculty* 


day of 


^i r ^ 
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REGISTER OF MATRICULATION. No. J/J 


1 was born in 

2 L. sf t 

and reside in 


£ J' / v 


fl/Jl 

i <n 




am now a Citizen of the State of 

vh 


State of 


cti^j / u of that State, lam 

it (} years and ) months old*—have studied Med icine 

and months* under the direction of #jj' ‘ i l > ^ 

who is a regular and respectable Practitioner of Medicine* resident then* and now residing in 

{ y State of /// L ' L ‘j * ' A 1 

I have attended (in the year 18 %rj) one full course of Lectures on Anatomy, Practice of Medi¬ 
cine, Materia Medica, Surgery, Chemistry, and Obstetricks, j* am now desirous 

of being matriculated as a Student of Medicine in the Jefferson Medical College* Philadelphia* 
and for this purpose aver to the statements just made. 


,y 


/ > L /?t _- 


ft 


JL. . y years 

C~ i < ' 


of 


In Testimony of which* I hereunto set my hand* in presence 

Dean of the Faculty* 
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REGISTER OP MATRICULATION. No. 


I certify that I ayn a. Citizen of the State of B — 
and reside in ")rf i'.ifwvilk -i - ’^ of that State. I am clh years and 

months old,—have studied Medicine fyjt year# and j months, under the direction of 
|f|J' who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
! am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of i - ^ Dean of the Faculty, 

this I* day of J \ 1 18 

rifL ,<>J ■S''46a****: 


REGISTER OF MATRICULATION. No. 


//f 


I certify that I am a citizen of the State ol 

and reside in ...... f#- of that State. I am 2Z years and ./ 

months old*—have studied Medicine years and months, under the direction of 

- , who is a regular and respectable Practitioner of Medicine, 

resident then, and now residing in .... r ' ^ ' * 

State of ** I hava miriiiiidod (in-the-year 18 ) one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 

am now desirous of being matriculated as a Student of Medicine in the Jefferson 

<Ls 

Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
1 ®’* Dean of the Faculty, 


presence of 

this 


day of 


/ 0 ij r 


* U'Z/'Zt'K 


.. '/ ri<" ‘ ' 

, WVI vW\ VW, viAVWt irW'VVMVVifl'vvwVMAWMVirtrt'vVtrt 


REGISTER OF MATRICULATION. 




J (fj>A lC t ho is a regular and respectable Practitioner of Medicine, 

f , QA- ■L-'Vi- in-C*- 


I certify that I am a citizen of the State of & 
and reside in X d ^ of that State! lam -Z •$, years and / 

months old— have studied. Medicine <$L. years and months, under the direction of 

AAh tf v A?' A 

resident then, and now residing in 
State of C 1 ^ 1 have attended (in the year 18 one full course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
C& Jic/ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of X f? Dean of the Faculty, 

this J ' day of /$ 18 S A 
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REGISTER OF MATRICULATION. No. 


I was bom in //i ^ ^ L / g J 7 a 

am now a Citizen of the State of 

<T 

and reside in 


State of 


of that State. I am / yJ 


and 


years and months old,—have studied Medicine 777h years 

months, under the direction of ^ A ^ ^ C ; 5^^ 


jit }vt <f 

Jr. » 

ft. ( Imm 


C/ 


who is a regular and respectable Practitioner of Medicine, resident then, and now" residing in 
y^r.- State of *■ K 

I frave*iatfamded-f^ ) one full course of Lectures on Anatomy, Practice of Medi- 

/ 

cine, M'ateria-Medica, -Surgery, Chemistgyy- and--Q c am now desirous 
of being matriculated as a Student of Medicine in the Jefferson Medical College, Philadelphia, 
and for this purpose aver to the statements just made. 


of ; 

this 1' “0 * 


In Testimony of which, I hereunto set my hand, in presence 

Dean of the Faculty, 

tlay of o/K'-V. IS 3 7 




REGISTER OF MATRICULATION. 


//* ft 0> 


0 , / 

, f y c t H 


I was born in ' *** V *~-'**J^ ~ - y ecStZZ 

^ A am now a Citizen of the State of 

and reside in f ^ 4 & *<. / z£^/. /< < c* of that State. I am /ff 

years and if months old,—have studied Medicine years 

and £ yi £ montlii under the direction of $ s- 7f ** *<* b ° 
who is a regular and respectable Practitioner of Medicine, resident then, and now residing in 

/ ^Ay /c*. e/e A *- ** State A* t / * 

Xd 4 #¥e»aW©n 4 ed^in= pone-fuILaourse of Lectures on Anatomy, Practice of Medi¬ 
cine, Materia Medica, Surgery, Chemistry, and Qbstetricks, f yA am now desirous 

of being matriculated as a Student of Medicine in the Jefferson Medical College, Philadelphia, 
and for this purpose aver to the statements just made. 


A<*/ A?< r* T _, 


In Testimony of which, I hereunto set my hand, in presence 


0 g day of c/A - 


A 8 $ 


•/> 


Dean of the Faculty, 
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REGISTER OF MATRICULATION. No. 


IKj 


I certify that I am a Citizen of the State of ^ ^ ^ * 
and reside in jfou* „ ) *££j§ state. I am £ ( years and , 

months old,—have studied Medicine <r/v* years and ^ months, under the direction of 

Y fa** ^ UrL ' lw / who is a regular and respectable Practitioner of Medicine, 
resident then, and now residing in /_ v u » J 

** 'l Stated \v S ' vv *> I have attended (in the year 18 ) one full course of 

U ^'stores on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
J am now ^sirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of S C ^ Dean of the F & acdty? 


this 


j ? if 


day of 




18* 


7 


, K&fi 



v ~ijX 


l r 


*Wi VMrt vVVVVWVWn'vvvi Vimxvvi 4 


REGISTER OF MATRICULATION. No. 1 2 --0 


I certify that I am a citizen of the State of £ £*- 


and reside in ^ 




^ ' °f that State. lamj & years and 


months old, have studied Medicine years and months, under the direction of 

c* *' * t * c /[ £*{ - w ^° ^ a regular and respectable Practitioner of Medicine, 

resident then, and now residing in „ 'X- z* t * 

1 — /y/ 

State of ,*i k - Hrave attended- (in the yoar 18 ) one full course-crf- 

Lcctures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College,^Philadelphia, and for this purpose aver to the statements just rqade. Signed in 

presence of > Dean of the Faculty, 

this 


*2- C, day of 




REGISTER OF MATRICULATION. No. \- ^ 


n 


* 

, * * 



/ 

tm 


ft years and months, under the direction of 

who is a regular and respectable Practitioner of Medicine, 

J M/ 


i to 

and reside in fly tr il / of that State. I am years and 

months old,—have studied Medicine 

S/Q'/t*..* l It } h J 

resident then, and now residing in 2i C 0. *S ^ , 

State of ai <> /l haver attimdcd^theyea^M — -)-emeffuffcouraeof 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

presence of £j/ „ t n v v Dean of the Faculty, 

this X yt day of fa /* 
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REGISTER OF MATRICULATION. No. fjfa 


I was born in 7 /lc. 


^ > i State of 

/ / 
am how a Citizen of the State of ^ tSy -c s: 

of that State. I am 

years 


y 

and reside m ^ . *y j. ■ 

_ _years and jC~ ; ^ months ol^—have studied Medicine 

and ^ c.y : , ^ months, under the direction of 


£. 


who is a regular and respectable Practitioner of Medicine, resident then, and noW residing in 

^ ^ jdz&z ^ State^P^/^7 dp? _- 

I have attended (In the year 183 /L^fdne full course of Lectures on Anatomy, Practice of Medi¬ 
cine, Materia Medica, Surgery, Chemistry, and Obstetricks, <t^ 7 . am now desirous 

of being matriculated as a Student of Medicine in the Jefferson Medical College, Philadelphia, 
and for this purpose aver to the statements just made. 


of 

this 


■ 


In Testimony of which, I hereunto set my hand, in presence 
» i -— -— Dean of the Faculty, 

y S’ f , 

day of t. 7/7^-^ / . >'>- IS, if. 

$?/? £? f>// dfesT' 


REGISTER OF MATRICULATION. No. M 


I was born in 4v/ j /{ _ 


State-of 


^i< ly gf^ am now a Citizen of the State of 


4 


J Z. f 4 /, 


// *' / •' ft f ... / y /t 


- yd? >: a 


and reside in - . /fg, ?/ 

years and . ^ 


of that State. I am 


months old,—have studied Medicine 


id 


..... , y . yy 

and months, under the direction of ^ /- 7 yi_ t 1 d 7 f d // / 

who is a regular and respectable Practitioner of Medicine, resident then, and now residing in 

State of ( * * y//*#.- 7 i. h 

vttffindedLj^LAlfii^yPTtr 1H * ) one full course of Lectures on Anatomy, Practice of Medi- 

7 * 

cine, Materia Medica, Surgery, Chemistry, and Obstetricks, f am now desirous 

of being matriculated as a Student of Medicine in the Jefferson Medical College, Philadelphia, 
and for this purpose aver to the statements just made. 


years 




of r 
this 


£ £*- A 


In Testimony of which, I hereunto set my hand, in presence 

Dean of the Faculty, 

day of J 7 ?e<**n A* £8 yjf 
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REGISTER OF MATRICULATION. No. 
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REGISTER OF MATRICULATION* No. 



I certify that I am a citizen of the State of v *i n t U'^fc /t ffriu /* 

of that State. I am ULf years and 


XL, 


and reside in Jm —— 

months old,—have studied Medicine 
e rtV-4 H~t r?vc 


''A-*.* < years and X months, under the direction of 


ef-i-v** ,v who L* regular and respectable Practitioncnof Medicine, 

resident then, and now residing 4» XfcA it- ^0- ( Pe<) 2. 


In 


*i n*st$L 




I^ bwi a rf rt toft ded (i n M ) one fail course of 


/Wu 


Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 


) 

am now desirous of being mainculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 

Dean of the Faculty, 


r e/ 


presence of J* Js 


SC- 


this 


1 A Lk 

- 


day of L* Z / 


183 


gJ/\ / Lisv^ih. V Tkaa . 1 *(/ . L-j 
J? ri 
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Mfockt 
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REGISTER OF MATRICULATION. No. m 


Si 

^ I certify that I am a citizen of the State of , . 

A? ^ and reside in / c ,o of that State. I am years and ^ 

^months old, have studied Medicine & < years and j/ months, under the direction of 

a regular and respectable Practitioner of Medicine, 




J^erry^t- who is 
r \ x resident then, and now residing in - ^ 

\t \ State of 1 have attended (in the year 187///) one f u j] course of 

Lectures on Anatomy, Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
'■ am now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadelphia, and for this purpose aver to the statements just made. Signed in 
presence of . f Dean of thfl 


% 


this 




day of 


J-? 


18 ; 


/A 


*? 
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REGISTER OF MATRICULATION. 



I was born in 




J, 



State of 


of that State. I am ^ 


and 


/V<^v c * ^ am now a Citizen of the State of 

and reside in ^ ^ J 

years and months old,—have studied Medicine / years 

y months, under the direction of r 0 0 

who is a regular and respectable Practitioner of Medicine, resident then, and noVr residing in 

state of ^'_7 ^'*" *~ ~ 

I have-ft^emied (in the year IS 5^? ) one full course of Lectures on Anatomy, Practice of Medi¬ 
cine, Materia Medica, Surgery, Chemistry, and Obstetricks, am now desirous 

of being matriculated as a Student of Medicine in the Jefferson Medical College, Philadelphia, 
and for this purpose aver to the statements just made. 


of 

this 




/t C 0 


In Testimony of which, I hereunto set my hand, in presence 

Dean of the Faculty, 

day of ^ IS >. 
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REGISTER OF MATRICULATION. No. , 


*7 


I was born in 


and reside in 


/+ 


am now ajjitizen of the State of 




’ tf* i ' 1 * * d L *** 

7 4 ‘ ./ 

/ am now a^QiUzen of the owie u* ^ ' (/ 

$yy~lp of that State. I am 3/ 

years and months old,—have studied Medicine *P years 

and months, under the direction of w ^ ? 

who is a regular and respectable Practitioner of Medicine, resident then, and now residing in 

C ^ L*-r State of ft , 

Jhinirn -“-null i'l (in llm i una ) one full course of Lectures on Anatomy, Practice of Medi¬ 
cine, Materia Medica, Surgery, Chemistry, and Obstetricks, 7 am now desirous 

of being matriculated as a Student of Medicine in the Jefferson Medical College, Philadelphia, 
and for this purpose aver to the statements just made. 


of 

thi, /3'} 


In Testimony of which, I hereunto set my hand, in presence 

Dean of the Faculty, 

is 3 


Ul A- 
dnv of OiV’^A 

/ S-' 

'' / £ f ' -z •-? -7 


3 / 
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REGISTER OP MATRICULATION. No. 


I certify that I am a Citizen of the State of _ 

and reside in ri*- at Statej^fanT^/ years and 

months old,—have studied Medicine ^ years and months, under th gdfir&kon of 




who is a regular , and respectable Practitioner of Medicine.—. 

/ 


resident then, and now residing in 

State of ' / I htpfe attended (in the year 18 ) one full course of 

Lectures on Anatomy* Practice of Medicine, Materia Medica, Surgery, Chemistry, and Obstetricks, 
anp-'how deshous of being matriculated as a Student of Medicine in the Jefferson 


Medical College, Philadelphia, and for this purpose aver , to the statements just made. Signed in 

Dean of the Faculty, 


7 ' O '-— 1 

presence^ $ * ^ 

this / day of 


18 






REGISTER OF MATRICULATION, No. 


I certify that I am a citizen of the State of 

and reside in * of that State, I am 3 3 years and 

months old,—have studied Medicine 2 /^ years and months, under the direction of 

^ who is a regular and respectable Pra ctitioner of Medicine, 
resident then, and now residing in 

State of : / , >r 1 r i- 1 I, ) i j i iir iii tiilbrnTr rTT~fT" 

. .*...■Martin 


now desirous of being matriculated as a Student of Medicine in the Jefferson 
Medical College, Philadoljdiia, and for this purpose aver to the statements just made. Signed in 

Dean of the Faculty, 

%/• da y of ... i8 3 


presence of j. 
this 


tC \ & ** *//> s< ; 


I VW% %, 
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REGISTER OF MATRICULATION. No. y. 


I certify that I am a citizen of the State of 


and reside in cL-Ayw) _ 

months old,—have studied Medicine £7Ve>t year^ and 


60 


of that State. I am 


„ A I mon 

resident then, 

1 State of \JV. 


jjj years and 
tonths, under the direction of 
who is a regular and respectable Practitioner of Medicine, 


Mwse 


J - ----■““? Chemistry, and Obstetricks, 

am now desirous of being matriculated as a Student of Medicine in the JefFerson 
Medical bollege, Philadelphia,, and for this purpose aver to the statements just made. Signed in 
presence of X Dean ^ Faci%> 

this day of /V v. xP 183 ST 
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